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INTRAPERITONEAL SULFONAMIDES 

The use of the sulfonamides intraperitoneally 
has kept pace with their use elsewhere in the body. 
It has shortened the hospital stay of many indi- 
viduals the world over. 

The most important place it has taken intra- 
peritoneally has been in the emergency field, and 
according to reports from the surgeons in the 
armed services it has been used almost routinely 
for any peritoneal wound, infection, or contamina- 
tion and much credit has been given to it. 

However, it is not the panacea that it has 
been claimed to be nor will it take the place of 
good surgical technic or sound surgical judgment. 
Its usefulness in the average civilian hospital is 
in the contaminated or infected peritoneum and not 
as a routine procedure as a preventive. 

The technic of the administration of the sul- 
fonamides intraperitoneally has changed consider- 
ably since its introduction. At first, large amounts 
were placed in the peritoneal cavity and many times 
the abdomen was closed without drainage. At first, 
too, it was only tried in the most desperate cases, 
and the additional toxic effects were in many cases 
too much for the already sick patient and only 
hastened death. Time and experience have taught 
us that smaller amounts well distributed are much 
more successful, and drainage from the cavity must 
be adequate. Early users, for instance, usually ad- 
vised 15 grams or more in an adult with a ruptured 
appendix, today the amount rarely exceeds 5 grams, 
and many patients require only fractional amounts 
of that dosage. 

The question of drainage, I think, is a most 
important one. If one is dealing with an infected 
or contaminated peritoneum, it is already a “weep- 
ing’ one and the administration of any of the 
sulfonamides greatly increases that amount of 
drainage and unless an escape for that infected 
fluid is provided, toxemia will be increased instead 
of decreased and the purpose of the sulfonamides 
is defeated. 

There are many types of drains, but we prefer 
the soft-rubber variety. One or more Penrose tubes 
may be placed around the area in the infections 
of the milder types where a small amount of sul- 
fonamide powder has been sprinkled, increasing the 
number of drains in the heavier and more virulent 
types of infections and abscesses. A little trick we 
often use to establish adequate drainage in the 
large abscess or gangrenous infection, after the 
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surgery is completed and a sulfonamide powder 
sprinkled around the area, is to take a rubber glove, 
wash all the powder off, cut the tips of the fingers 
and thumb and place each finger in an area we 
want to drain, suturing around the cuff as we 
close. We believe this method is superior to a half 
dozen or more separate drains and much easier 
to handle. 

One of the claims for the success of the sul- 
fonamides has been that they reduce the amount of 
drainage from incisions in clean cases, but I be- 
lieve the fault here is entirely with the operating 
team, and if the errors in aseptic technic be cor- 
rected then the draining incision can be eliminated 
without the use of any of the sulfonamides. 

Some institutions use a powdered form of suf- 
fathiazole or sulfanilamide, a few use sulfamerazine 
or sulfapyridine. Sulfasuxidine has a good many 
boosters, both for oral and for intraperitoneal use, 
but others say that the powder clumps and is too 
slow in dissolving, thus causing irritation and serv- 
ing as a factor in forming intestinal adhesions. 
Several commercial drug companies have intro- 
duced special makes of powder blowers to dis- 
tribute the different powders evenly. A large number 
of surgeons use these. On the other hand, there 
are those who recommend the crystal form and 
their claims are that it will not bulk or clump and 
is easily absorbed. The argument against this latter 
form is that it may occasionally pierce the intestine, 
irritate it, and cause more peritonitis. 


Our experience has been in favor of sulfanila- 
mide crystals in limited dosage, averaging from 3 to 
5 grams well distributed over the infected perito- 
neum, allowing for adequate drainage. 

In summing it all up I would say that there 
is a definite place for the sulfonamides intraperi- 
toneally, and that place is in the contaminated 
peritoneal cavity. It is not to replace good surgical 
technic, accepted aseptic technic, or good surgical 
judgment. The indications are any contamination 
in the peritoneal cavity. Massive doses should not 
be used without drainage. The amount and type 
of drug will, of course, vary with the operator, but 
the swing is toward sulfanilamide crystals, the 
amount varies from 3 to 5 grams and adequate 
drainage provided for in each case. 

Wild claims must not be made for the use 
of any of the sulfonamides intraperitoneally be- 
cause it has not lowered the death rate one bit. In 
checking the statistics of the institutions all over 
the country we find that it hasn’t lowered the 
mortality rate of any of the surgeons who were 
doing a lot of work before its discovery, but by 
liquefying and increasing the drainage it has short- 
ened the hospital stay of many, mariy cases. Its 
staunchest supporters are the younger surgeons 
who have grown up with it and consider it a 
necessity, while the older surgeons say that they 
use it occasionally in their badly contaminated 
cases, but that it is not a panacea and they use it 
in the hope that it will shorten the hospital stay 
of their patient. H. E. Donovan, D.O. 


The subject of cesarean section is an exhaustive 
one ; it is not proposed, in this brief paper, to deal with 
its history and literature. It is my purpose to present 
a series of cases which have come under my care dur- 
ing a ten-year period. I shall endeavor to give an 
analysis of these and an account: of the methods used 
and the results obtained, both immediate and remote 
as far as it is possible to obtain them. 


During the period August, 1934, to March, 1944, 
100 cases of cesarean section were performed. Of 
the 100, 78 were performed at the Carson City Hos- 
pital where I am resident surgeon. The remaining 
22 were performed at various other institutions when 
my services were requested as a consultant. 

During this ten-year period, I have had the ex- 
ceptional opportunity and privilege of attending, 
either in an active or a passive capacity, almost with- 
out exception all of the severe cases of dystocia oc- 
curing in the obstetrical practice of the physicians of 
the staff of the Carson City Hospital. Geographically 
speaking this constitutes a populous rural area of 
some thirty miles radius. 

A conservative estimate of the number of de- 
liveries conducted by the staff physicians during this 
period is over 1,500. This would therefore place the 
incidence of cesarean section in this area at somewhat 
less than 5 per cent. In so far as I have been able 
to determine, there have been, during this period, 
and in this area only two maternal deaths among 
cases conducted by the staff physicians. One case, a 
hospital delivery, developed puerperal sepsis following 
her discharge from the hospital. The other, a home 
delivery, had a post-mortem diagnosis of placenta 
accreta. Neither case underwent a section. 

Statistical evaluation of this series produces the 
following figures; Of the 100 cases, 40 per cent 
were performed for absolute indications. Absolute 
indication is defined by Titus’ as a condition which 
absolutely requires cesarean section “because delivery 
by any other method is impossible, even though the 
child is dead and has been mutilated in order to 
diminish the size of its head and shoulders. A marked 
degree of contracted pelvis (conjugata vera 6.5 cm. 
or less), or gigantism of the infant with lesser de- 
grees of pelvic contraction, are examples of such 
positive indications.” Sixty per cent were performed 
for elective indications or, to quote Titus? again, “a 
combination of maternal with fetal indications is often 
the deciding factor in choosing delivery by abdominal 
section.” 

The elective indications are further subdivided: 


CASES 
Various types of placenta previa.............. 10 
After trial labor ‘ 16 
Eclampsia or preeclampsia ................--...-.--.- 12 
Previous cesarean section 5 
By request of the patient 3 
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Elective due to various factors, such as 
age, general health, and complicating 
pathological conditions 


Total 60 


The 40 cesarean operations in the absolute indicati 
class were performed whenever possible before |a)ior 
had begun. This was made possible because of 
close cooperation and attitude of our staff. It j 
policy of the staff that whenever an absolute ind: 
tion is found, consultation is secured, radiogra;|iic 
study is made, and the patient and her husband 
thoroughly advised. If a cesarean section is decided 
upon, a;date is determined as accurately as }: 

one week prior to the date set for full term. 


The 10 cases grouped under placenta previa in- 
clude true placenta previa, and the various degrees of 
placenta marginalis. Eight of the 10 patients were 
brought to the hospital in a state of active hemorrhage. 
None of the cases reached full dilatation before sec- 
tion and in none were any intravaginal manipulations 
used. 

Sixteen patients were allowed a trial of labor. 
These cases were all borderline due to disproportion 
between the outlet and the presenting part. The 
patients were permitted to labor for a period varying 
from three to six hours. Progress was checked by) 
rectal or vaginal examination and section was decided 
upon when a definite failure to make progress had 
been determined. 

Of 12 toxic cases, 5 were preeclamptic, demon- 
strating an increasing toxicity as shown by repeated 
check of the urine and blood pressure. All were near 
or at term. The remaining 7 patients each had had 
one or more convulsive seizures. All had received 
routine care for eclampsia. Of this total of 12 cases, 
8 were performed in the Carson City Hospital. This 
represents about one-half the total number of cases 
of toxicity admitted to the hospital during this ten- 
year period. A comparison of those delivered b\ 
section and those delivered by the vaginal route shows 
that the period of postpartum hospital stay was less 
for those who underwent section, and that two of 
the patients who did not undergo section developed 
postpartum eclampsia. 

Of the 5 cases of previous cesarean, each had hac 
this operation performed for an absolute indication. 
One of the patients had had two previous cesareans. 
In another a classical section had been performed. 
No intra-abdominal complications from the previous 
sections were found except for some minor omental 
adhesions. 

Three cesarean sections were performed at tlic 
insistent request of the patients. None of them had 
any particular physical abnormality requiring cesarea!. 
The patients demanded cesarean delivery and woul! 
have gone elsewhere had they been refused. 
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Fourteen patients under the elective classification 
were operated upon by cesarean section because of 
various indications. These included extremes of age 
in primipara, the youngest a girl of 12, the oldest 44; 
coincidental ovarian and appendiceal pathology; de- 
sire for sterilization and several cases of cardiac 
disease in which it was felt a section would be of less 
strain. 

The statistical breakdown in relation to the stage 
of labor is as follows: 


Early in labor ................ 30 per cent 
Late in labor ........ posi 26 per cent 


Usual statistics relating to the stage of labor in a 
series of sections show a small per cent of cases per- 
formed before the patient is in labor.* The explana- 
tion for this. series showing the reverse of the usual, 
must be credited to the attitude adopted, namely, that 
evcry effort is made to arrive at a decision fo perform 
a section before labor sets in. 

The anesthetic agent used was predominantly 
spinal. Spinal anesthesia was used in 84 cases: ether 
in 12, gas inhalation, either nitrous oxide or cyclopro- 
pane, in 4. Of the 84 cases of spinal anesthesia this 
was supplemented with other agents in 20, about one- 
half receiving ether and one-half local infiltration. 

There were no maternal deaths in this series. 
The morbidity, using the basis of a post-operative tem- 
perature of 101 F. as an index of morbidity, was 
slight. Only 8 patients showed any appreciable mor- 
bidity. 

Postoperative Complications —In 2 patients a su- 
perficial stitch abscess developed. In one a mild 
unilateral thrombophlebitis occurred. One patient, 
the only one in whom a sponge was forced through 
the cervix into the vagina, ran a moderate septic 
course until the sponge was remembered and removed 
on the fourth postoperative day. One patient de- 
veloped a frank pus drainage from the incision. Be- 
cause this case is unusual it merits additional mention. 
In September, 1939, a patient was admitted in labor 
at full term. Examination showed a severe pelvic 
deformity, with absolute indication for a cesarean op- 
eration. Section was performed without delay. The 
immediate postoperative course was uneventful. How- 
ever, on the third day the patient began to show a 
septic reaction, which increased in severity until the 
fifth day. Her abdomen became progressively dis- 
tended. Removal of one skin clip released a huge 
quantity of yellow, greenish pus; from an evident and 
later proved Neisserian infection. After release of the 
pressure, the patient quickly returned to normal and 
was released on the eighteenth day free from drainage. 

The longest period of hospitalization was eighteen 
days—the case of Neisserian infection just cited. The 
shortest stay was five days. The average stay was 
nine days. The average patient was allowed out of 
bed the seventh or eighth day and discharged walk- 
ing the ninth day. 

Infant mortality was 8 per cent. Two infants 
were declared dead before section; two were stillborn 
with congenital malformations; three expired of as- 
phyxia neonatorum ; and one (section performed early 
in the series) expired in all probability due to mor- 
phine narcosis. 

Osiander* wrote in 1821: “It cannot be denied 
that of the women who undergo cesarean section more 
than two-thirds die and barely one-third are saved. 
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Cesarean section belongs to those operations of which 
the outcome is entirely uncertain. Before then under- 
taking this procedure one should allow the patient 
to draw up her will and grant her time to prepare 
herself for death.” The stigma of these words re- 
garding cesarean section remains to some extent today 
in the opinion of many. Can it be that cesarean section 
has failed to make proper advance along with mod- 
ernization of other surgical procedures? I cannot be- 
lieve this. A reported series of 2,500 cesareans shows 
only a 1 per cent mortality,® this as compared to the 
national figure of four maternal deaths per one thou- 
sands live births reported in 1940 throughout the 
United States.* 


The true obstetrician mitigates pain, shortens tra- 
vail, respects the birth canal and terminates labor 
instrumentally at the most opportune time in the most 
ideal manner. Lacking these objectives, he is not a 
specialist. The obstetrical forceps, an instrument re- 
quiring special skill, has always been the first line of 
defense of the specialty, and has stayed the encroach- 
ments of the incompetent, but of what value is an 
adroit forceps delivery of a woman in prolonged labor 
if every muscle and elastic fiber of the birth canal is 
stretched and attenuated beyond resilience, if the 
perineal body becomes relaxed, scarred and function- 
less initiating a trail of distressing symptoms? Of what 
value is a type of delivery which destroys the natural 
tone of the vagina and starts the gradual descent of 
the cervix and fundus, necessitating an eventual drastic 
repair ? 

Today a hospital stay of five or six days is ac- 
cepted as routine in uncomplicated obstetrical cases. 
Cesarean section is generally classed as a major ob- 
stetrical complication, but why? Yesterday we ap- 
proached the surgical removal of the large bowel with 
trepidation and used two- or three-stage procedures. 
Today one stage resections of the sigmoid, rectum 
and anus are routine. Total hysterectomy, because of 
improved technic, has outdated the supracervical. It 
is not unusual to combine such divergent surgery as 
a hysterectomy and cholecystectomy, and then get the 
patient out of bed the next day. Patients having had 
appendectomies literally walk from the operating 
room. Why then the ultra-conservatism toward ce- 
sarean section? I quote Ricci and Marr:’ “Both the 
gynecologist and the obstetrician of decades ago have 
much to answer for. While the gynecologist was put- 
tering away making pessaries for harmless retro- 
versions and dabbling with galvanism for shrinking 
fibroids, he overlooked the newly developed cysto- 
scope, and thereby lost the realm of the urinary organs 
for his specialty. And so in obstetrics, when Kehrer 
had shown the way to the lower segment operation 
in 1881, and surgery in every other field was making 
meteoric strides, the obstetrician stubbornly adhered 
to the classical cesarean and to the most traumatic of 
all procedures, the axis traction high forceps delivery. 


“It is tmperative that the obstetrician annex the 
remnants of gynecology and absorb the gynecologist’s 
surgical skill in the pelvis and his appreciation of the 
structure and function of the soft parts of the vaginal 
canal. For the birth canal is more than a mere archi- 
tectural bony configuration, and obstetrics is a sur- 
gical, not a medical, specialty. Perhaps it would be well 
if some resourceful philologist could conjure a word 
or a phrase fusing the terms gynecology and obstet- 
rics, or by some etymological metamorphosis evolve a 


‘ 
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perfect linguistic amalgam. Thus both specialties would 
be merged into one. This synthesis, so sadly neglected 
by previous generations of gynecologists and obste- 
tricians should heal the schism, salvage both entities 
and create the true specialty of the future.” 

The routine of cesarean section as practiced by 
myself may be divided into four phases: The pre- 
operative care, the anesthetic, the operation, and the 
postoperative care. 

The preoperative care of a patient who will under- 
go or may possibly undergo cesarean section is standard 
routine. History is taken, physical examination made 
and routine laboratory procedures followed. If section 
is ordered, unless an emergency, a barbiturate, prefer- 
ably nembutal, grains one and one-half, is given at 
bedtime. An enema is given and the abdomen pre- 
pared surgically. Fluids are restricted. One and one-half 
hours before surgery and again three-quarters of an 
hour before, a grain and one-half of nembutal is 
given. No other premedications are used. (The ex- 
ception is in a case of eclampsia.) Early in this series 
various narcotics and combinations of narcotics were 
evaluated and all discarded as being detrimental to the 
viability of the child. In borderline cases, or in those 
undergoing a test of labor, examinations are made as 
necessary. These examinations are vaginal (only one 
of our staff performs routine rectal examinations). 
However, our routine of vaginal examination follows 
a rigid procedure designed to secure a maximum 
asepsis. For a number of years we have used a 
potassium soap known commercially as Klomine. In 
proper dilution it is of high phenol coefficient and 
very soothing to tissue. The vulva is swabbed and 
irrigated, the vagina literally flooded and the glove 
lubricated with this solution. There has never been 
a recorded infection under this routine in any case 
in our institution. 

I reserve for myself the selection of the 
anesthetic agent. Eighty-four of the sections were 
performed under spinal anesthesia. In this country 
spinal anesthesia has not met with the approval ac- 
corded it by the gynecologic obstetricians performing 
sections in Europe. Marshall* performs 50 per cent 
of his cases under spinal anesthesia although he admits 
that, “Any obstetrician who sets out to perform a 
large series of cases of cesarean sections under spinal 
anesthesia must be prepared to face a possible mor- 
tality of not less than 1 per cent due to this cause 
alone.”® Brindeau e¢ al.*° favor the use of spinal 
anesthesia. Throughout the ten years this series covers, 
many advances have been made in the procedures 
and agents used. Inasmuch as I perform about 90 
per cent of all abdominal surgery under a spinal 
anesthetic alone, I have had a reasonable amount of 
experience in this field. Much of my knowledge has 
been supplemented under the direction of Dr. M. L. 
‘Axelrod, to whom I am indebted. However, Dr. Axel- 
rod does not approve of the use of spinal anesthesia 
in sections. 

Unfortunately there is no such thing as a routine 
procedure for spinal anesthesia. I feel that each case 
must be highly respected as an individual. Caution 
has always been exercised. The need for a supple- 
mental anesthetic in 20 cases is an index of the caution 
used. Careful consideration of blood pressure, red 
blood cell count and hemoglobin are a preoperative 
must. Judicious selection of supportive vasoconstrictor 
drugs to stabilize blood pressure is imperative. The 
advantages of the spinal anesthetic in producing great 
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relaxation, diminishing hemorrhage, and in total al- 
lowing greater latitude of operation, allow no laxity 
in considering the peculiar vascular instability of the 
pregnant woman. This instability has been accounted 
for in many ways. It is suggested that the threshold 
of permeability of the capillary endothelium is lowered 
during pregnancy, thus favoring the entry .of sub- 
stances injected intrathecally into the circulation. An- 
other theory™ is that the volume of blood diverted 
to the generative organs in pregnancy is greatly in- 
creased. The action of spinal anesthesia is to shift a 
further quantity into the splanchnic circulation and the 
lower limbs; the venous return is thereby diminished, 
the stroke volume of. the heart reduced, and the vital 
centers are exposed to the danger of anoxemia. Never- 
theless, I prefer spinal anesthesia if it is used with high 
attention to the individual, and with minimal dosage 
under rapid operative procedure. 

The technic used in the operation contains noth- 
ing new or radical; it does, however, vary from 
standard procedures to a degree. Two assistants are 
used. The duty of one is almost entirely concerned 
with manipulation of the uterus. The other assistant 
retracts, aspirates, and sponges. It is made a matter 
of particular attention to have the surgical crew 
gowned and gloved and the patient prepared sur- 
gically and draped so that surgery may be begun as 
soon as adequate anesthesia is obtained. Just before the 
initial incision one-half cc. of obstetrical pituitrin is 
given intramuscularly. The abdomen is rapidly opened 
in the mid-line below the umbilicus. Rarely are the 
intestines seen, no packs are used, and retractors are 
not used except to the bladder. If the patient is in 
active labor, a transverse incision is made in the 
uterovesicular fold and the bladder rapidly dissected 
away from the cervix and supported by a broad 
retractor. If the patient is not in labor the fold is not 
incised, the bladder merely being lifted away by 
retraction as far as possible. 

Incision is made into the uterus by means of a 
DeLee cervical knife. The blunt end of the curved 
blade is punctured through the uterus at what is 
judged to be the uppermost portion of the incision. 
The blade is passed within the uterus to the lowest 
portion of the incision, punctured through, and drawn 
cephalad completing the incision. During this pro- 
cedure the uterus is lifted out of the pelvis by the 
free hand of the operator. The longitudinal incision 
is primarily in the cervical segment; however no fast 
restriction is adhered to. If the cervical segment is 
inadequate the incision becomes corporocervical. 

The child is extracted, usually with forceps, the 
placenta expelled and the uterus delivered outside the 
abdomen in the briefest possible time. One cc. of 
ergot is given intramuscularly. Closure is begun, the 
assistant keeping the uterus well elevated, and after 
each passage of the suture needle executes a pluck- 
ing blow to the fundus very similar to the stroke 
applied by a masseur in kneeding a muscle. This 
has invariably produced firm, constant, uterine con- 
traction. The uterus is closed in two layers, lockstitch, 
being careful to avoid penetration of the endomet- 
rium. A continuous running stitch gives peritoniza- 
tion of the serosa. The abdominal wall is closed in the 
routine manner. This technic has consistently required 
less than thirty minutes to execute. 

The immediate postoperative routine is elevation 
of the foot of the bed for eight hours. Pantopon, 
grains one-third, according to need, to relieve pain, and 
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fluids as tolerated. The patient is placed on a liquid 
diet the second day. Castor oil is given early in the 
morning of the third day. The diet is then increased 
to soft, then general. The infant nurses at the breast 
if desired. The remainder of the orders follow routine 
surgical and maternal care. Dressings are changed the 
fifth and ninth day. The patient is usually allowed 
out of bed the seventh day, bathroom privileges are 
allowed the eighth day, and she is discharged walking 
the ninth day. 
SUMMARY 

A consecutive series of 100 cases of cesarean 
section are reported. 

There are no maternal deaths in the series. 

Morbidity evaluation is negligible except for one 
case, a latent Neisserian infection. 

The use of spinal anesthesia in 84 cases produced 
no untoward results. 

Individualization of the patient, a rapid operative 
procedure, minimal dosage of anesthetic agent, and 
early ambulation of the patient are stressed. 


3 Carson City Hospital. 
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A Consideration of Surgery on the Ovary 


WILLIAM T. BARROWS, D.O. 


HISTORY 


The histoty of surgery on the ovary dates back 
to a courageous man named Ephraim McDowell, a 
native of Virginia who practiced in Kentucky. He 
began his practice in the year 1795, after having 
studied by the preceptor method and then journeying 
to Edinburgh to study under John Bell and John 
Hunter. Both Bell and Hunter had discussed the 
feasibility of the removal of ovarian tumors, before 
1800; but it was in 1809 that McDowell, the pupil, 
performed the first surgery upon the ovary. The 
operation was the removal of a very large ovarian 
tumor and was successful to the degree that the patient 
lived more than thirty years afterwards. This suc- 
cessful operation was all the more remarkable in that 
it was done more than fifty years before the work 
of Pasteur and Lister, and more than twenty years 
before the advent of anesthesia. In conformance with 
the views of his day, the surgeon and all who agreed 
with him suffered severe condemnation; nevertheless, 
that operation was the beginning of successful abdom- 
inal surgery as we know it today. 


MODERN TREND 


In contrast to the difficulties facing McDowell, 
and because of the present knowledge of sterilization, 
anesthesia, pre- and postoperative care, adequate 
laboratory work, proper diagnosis, and capable assist- 
ance, operations on the ovary constitute one of the 
more simple operative procedures performed today. 
The mortality rate for this type of surgery is very 
low and the benefits afforded the patient are steadily 
increasing with added knowledge and ingenuity. A 
discussion limited to surgical technic only would be 
out of place here; therefore, we shall concern our- 
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selves primarily with the general characteristics of 
the ovary, placing special emphasis on the indications 
and contraindications for surgery. 


ANATOMY 


In contemplating any surgery on the ovary, a 
brief review of the essential points of anatomy and 
physiology, together with a consideration of the path- 
ologic processes to which the ovary is subject will 
be of material aid to us in arriving at a proper con- 
clusion. As we are all aware, the ovary projects from 
the posterior wall of the broad ligament on each side, 
and the peritoneal fold thus formed is called the meso- 
varium. In structure the ovary is simply a mass of 
ova supported and held together by connective tissue 
which forms the framework. Each ovum is contained 
within a sac (the graafian follicle), and the connective 
tissue which holds them together also carries the blood 
vessels, lymph channels, and nerves. Near the pe- 
riphery of the ovary the connective tissue becomes more 
dense and forms the fibrous covering of the ‘ovary 
known as the tunica albuginea. Outside of the tunica 
lies the epithelial covering. 


The ovary is supported by minute ligaments. The 
utero-ovarian ligament extending from the ovary to 
the uterus is the main support of the ovary, in addi- 
tion to the mesovarium, and is the ligament which can 
be shortened to good advantage when the ovary needs 
to be suspended. The other ligaments are the suspen- 
sory ligament and the infundibulo-ovarian ligament, 
but these are not of surgical importance. 


PHYSIOLOGY 


A knowledge of the physiology of the ovary is 
quite important and we should consider not only the 
maturing of the ova, but also the endocrine functions. 
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As the graafian follicle matures it approaches the sur- 
face of the ovary and when fully “ripe” it bursts, liber- 
ating the ovum on the surface of the ovary. After 
the ripened ovum is extruded the ruptured follicle 
fills with bloody serum which clots and later organizes 
to form the corpus luteum. This corpus luteum grad- 
ually disappears and is replaced eventually by scar 
tissue which is called corpus albicans. This represents 
the final stage of involution of the ruptured graafian 
follicle. After many ovulations the surface of the 
ovary becomes quite uneven and thickened because of 
the number of scar tissue areas present. This is an 
important point to consider in that it may hinder 
further maturation and result in retained follicular 
cysts. Another point worthy of mention is the differ- 
ence in the corpus luteum of pregnancy as compared 
to the ordinary corpus luteum, in that the corpus 
luteum of the former tends to grow very large and 
remains for many months before the changes of reso- 
lution and absorption take place. 

The endocrine physiology of the ovary is quite 
complex and in recent years we have learned that 
the different portions of the ovary have different en- 
docrine functions. We are also paying more attention 
to the interdependency of the various glands that con- 
stitute the endocrine system, and realize that disturb- 
ances of the endocrine function of any of the glands 
may disturb the function of the others. However, 
considering primarily the hormone function of the 
normal ovary, we find that it controls menstruation ; 
that it controls the development of the uterus and 
breasts; that it controls to a considerable degree the 
state of nutrition of the uterus; that it exercises a 
decided influence on the nervous system as illustrated 
by the nervous disturbances of either an artificial or 
natural menopause. Extensive experimental work in 
animals and humans has established beyond question 
the validity of the functions as listed and as time goes 
by additional functions will in all probability be proved. 


PATHOLOGY 


In general we can mention that the ovary is sub- 
ject to the same pathological changes that affect other 
organs, namely, those due to inflammation, infection, 
and tumor formation both benign and malignant. All 
of these pathological processes exert a profound effect 
upon the ovary and result in abnormal growth and 
function to the end that the symptoms of disturbed 
function are manifest in many different ways and in 
different parts of the body. A more detailed discus- 
sion will appear later in this paper when we consider 
the various pathologic changes individually. 


ETIOLOGY 


Having briefly reviewed the location, structure 
and function of the ovary, it is well that we consider 
the etiologic factors that contribute to disturbance of 
ovarian function and ultimately to permanent patho- 
logical changes. The most frequent of these causative 
‘factors is the mechanical one, associated with uterine 
retroversion, retroflexion, and prolapse of the ovary. 
These mechanical factors greatly interfere with the 

’ arterial supply to the ovary and the venous and lymph 
drainage from the ovary, and can only result in con- 
gestion. The end result of congestion is disturbed 
function with its multitude of local and general effects. 
Cysts may form due to incompletely matured follicles ; 

menstrual abnormalities may occur as a result of 
disturbed ovarian stimulation; pelvic pain may be 
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evident as a result of congestive swelling of the ovary ; 
backache may result from pressure by the ovary or 
due to reflex nerve disturbance; tender, swollen 
breasts, thyroid swelling and innumerable other gland- 
ular upsets may result from the disturbed endocrine 
balance associated with impaired ovarian secretion. 
Odd, isn’t it, that a simple mechanical interference 
with ovarian function can and does produce such 
widely distributed adverse effects upon the body, all 
of which makes the mechanical factor a very important 
one. 

Endocrine imbalance due to primary upset in 
some gland other than the ovary is also a very frequen: 
causative factor in producing ovarian disturbances. 
The role of the thyroid and the pituitary in affecting 
ovarian function has had increasing publicity in recen 
years to the end that the empirical use of thyroid and 
pituitary medication has gained increasing favor i: 
the treatment of the various abnormalities of menstrua 
tion and other evidences of ovarian malfunction. Thi: 
should encourage us to look for remote, as well as for 
local, causes of ovarian upset. 


Infection is another frequent source of ovariai 
difficulty, and that due to direct extension from a: 
infected tube is probably the most common. The 
infection may be entirely blood-borne or may result 
from other intra-abdominal disease by direct extension. 
The end results of infection vary from abscess forma 
tion to simple thickening of the tunica albuginea, anc 
eventually it results in ovarian dysfunction and ten- 
dency towards cyst formation. 


Inflammatory lesions of the ovary are common 
and ovarian difficulty following ruptured ectopic preg- 
nancy or pelvic peritonitis is extremely common. This 
is true because of the fact that the tunica becomes 
thickened as a result of exposure to pelvic inflamma- 
tion or to being bathed in blood for a considerable 
period of time following ruptured ectopic pregnancy. 
and consequently normal ovarian function is again in- 
terfered with. 

Embryologic disturbance is responsible for but a 
small percentage of ovarian dysfunction such as tera- 
tomas and dermoids. 

Endometriosis is evidenced by endometrial cysts 
and frequently by pelvic endometriosis or other metas- 
tatic involvement. 

Causative factors as yet unknown may result in 
changes which we recognize as benign growths such 
as proliferating cysts, either pseudomucinous or serous 
(papillary), or solid tumors of the fibroma or myoma 
type. The malignant growths may be either primary 
or secondary. 


SYMPTOMS 


The symptoms most commonly referable to dis- 
turbed ovarian function can be considered under three 
headings. The local symptoms most frequently com- 
plained of by the patient are: Pain in the pelvis. 
heaviness in the pelvis, visible swelling in the lower 
abdomen, mucous type of vaginal discharge, dyspare- 
unia or unsatisfactory intercourse. 


Referred symptoms can be found in almost any 
part of the body, but the most frequent complaints 
that would lead to an investigation of pelvic disorder 
are: Backache, lumbar or elsewhere; heaviness or 
swelling of the legs; varicosities of the legs, vulva. 
or rectum ; constipation ; tender, swollen breasts ; swell 
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ing of the thyroid; visual disturbances ; headache ; 
vertigo; or the syndrome of general asthenia and 
fatigue. 

Menstrual symptoms include any variance from 
the normal menstruation, including partial or complete 
amenorrhea, menorrhagia, dysmenorrhea. 


When a patient presents one or more of the symp- 
toms just discussed, what factors determine whether 
nonsurgical or surgical treatment shall be instituted? 
The surgeon must be a combination of general prac- 
tiioner, gynecologist, psychologist and at times psy- 
chiatrist in addition to being mechanically proficient 
in the art of surgery if the patient is to receive proper 
cousideration. This is particularly true in the field 
of ovarian surgery where the psychological effect of 
a surgical menopause, the ability or inability to have 
children, the happiness of the patient’s marital life, 
and in fact, the general well-being of the patient is 
permanently affected by the surgeon’s choice of pro- 
cedure in a given case. We must remember that the 
surgeon is not judged by his mechanical skill alone. 
His ability as a diagnostician and advisor enhances his 
value to the general practitioner and makes him a 
better surgeon. It is our job, therefore, to know 
what types of ovarian disease are definitely surgical, 
what types are nonsurgical, and which ones are 
“border line.” 


We should be alert to discourage the common 
practice of removing an ovary simply because it is 
found to be enlarged and tender at the time of a single 
pelvic examination made either in the office or at the 
time of surgery performed for some other condition. 
Remembering the anatomy and physiology of the ovary 
we know that periodic ovarian enlargement is a com- 
mon finding and because of that fact, frequent pelvic 
examination at various times during the monthly cycle 
is an absolute prerequisite to correct diagnosis. These 
transitory functional upsets of the ovary which pro- 
duce temporary enlargement and engorgement can be 
the cause of much embarrassment to the physician if 
he hastens to recommend surgery without the benefit 
of repeated examination. These so-called “phantom 
tumors” can disappear as rapidly as they occur, and 
may not be found by another physician even though 
the patient seeks further consultation within a few 
days after a given examination. 


Bearing in mind the multitude of causative factors 
that may produce ovarian dysfunction, and thus make 
diagnosis of the exact condition present an extremely 
dificult procedure, surgery should be delayed until 
we are convinced that conservative measures alone will 
not suffice. Our problem is made easier in certain 
patients who present almost absolute indications for 
surgical intervention. They are: proliferating cysts 
both pseudomucinous and serous (papillary); malig- 
nant tumors; dermoid cysts; solid tumors of a benign 
nature; twisted ovarian pedicle; ruptured cysts and 
suppurating cysts. 


SURGICAL PRINCIPLES 


The pseudomucinous cysts grow slowly but stead- 
ily and may attain enormous size. The body is obvi- 
ously weakened by the excessive weight. The dis- 
placement of vital organs with the consequent inter- 
ference with their function results in eventual liver, 
cardiac, and lung embarrassment due to pressure. 
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This type of cyst is usually unilateral and multilocular ; 
adhesions are rare, and the pedicle is well defined. 


In the past it was common to operate through a 
small incision, tap the cyst, draw off the fluid and 
then remove the sac. The majority of the patients 
recovered uneventfully, but occasionally a fatality oc- 
curred due to the leakage of malignant cells or infected 
fluid into the peritoneum. Because of these occasional 
fatalities, and because it is often impossible to tell 
when infection or malignant cells are present, it is 
now considered better judgment to make a generous 
incision, even enlarging it to 4 or 5 inches above the 
umbilicus if necessary and then remove the mass “en 
toto” to avoid possible contamination. In that these 
cysts are usually unilateral and nonmalignant, the other 
ovary need not be removed. The remaining pelvic 
organs should be well suspended, however, in an effort 
to supply good circulation and avoid future difficulty 
as far as possible. 

The second type of proliferating cyst, the papil- 
lary cyst, presents a much different problem. It is 
often bilateral and the papillary growth is not confined 
to the cyst wall, but tends to perforate the wall and 
attach itself to the adjacent peritoneal surfaces thus 
forming secondary outgrowths. These secondary 
papillary outgrowths may eventually fill the entire 
pelvis. Any papillary cyst may undergo malignant 
change. If, due to the nature of their attachment, 
remnants of the growth must be left in at the time 
of surgery, they may later disappear or they may mul- 
tiply and finally cause death due to local involvement 
and bloody ascites. 

In view of these characteristics peculiar to papil- 
lary (serous) ovarian cysts, the plan of operation 
should include: Bilateral oophorectomy; removal of 
as much of the growth as possible, consistent with 
safety; and tissue examination as a routine measure. 
Postoperative irradiation is effective in favoring non- 
recurrence of the growth, and frequent postoperative 
examination is indicated in order to detect recurrence 
as early as possible. Supportive measures to build up 
the patient’s resistance favors nonrecurrence of the 
growth. 


Malignant tumors of the ovary present a still differ- 
ent approach to the surgical problem than do other 
ovarian growths. Carcinoma, having its origin in a 
cyst, is the most frequent form of malignancy of the 
ovary, although ovarian malignancies are often second- 
ary to malignancy in other organs. The type of malig- 
nancy, either primary or secondary, as well as the 
amount of involvement present, has a decided bearing 
upon the amount of surgery to be done. 


When the preoperative diagnosis of ovarian malig- 
nancy is fairly certain, a complete laboratory and x-ray 
checkup of the patient should be done, in order to 
bring to light, if possible, any other existing malig- 
nant region. With these facts in mind, we can plan 
our operation on the following basis: 


In cases where the diagnosis of malignancy is 
probable but not absolute, the involved ovary should 
be removed completely. Even though the remaining 
ovary appears perfectly normal, it is best not to take 
a chance with possible malignancy and, therefore, it 
should also be removed. 

When the diagnosis of malignancy is established 
beyond doubt, complete hysterectomy should be per- 
formed including removal of the cervix, uterus, both 
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tubes and both ovaries. When malignancy of other 
intra-abdominal organs is encountered at the time of 
surgery for a malignant ovary, removal of these other 
lesions should not be considered unless they are ex- 
tremely localized as, for example, an isolated metastasis 
in the omentum. Surgical care of all other malignant 
lesions should be reserved for a second operation at 
a later date. If the ovarian carcinoma is so extensive 
that complete removal is impessible, it is still advisable 
to remove as much of the tumor as is feasible, in the 
hopes that postoperative irradiation will care for the 
remaining tissue. 

In hopelessly advanced cases only biopsy should 
be performed, and this is done in order that we may 
supply the radiologist with complete pathological data 
to aid him in his postoperative irradiation therapy. 
Irradiation therapy is summed up as follows by Kean* 
of the New York Cancer Institute: ‘All types of 
ovarian carcinoma should be treated by surgery and 
irradiation. Many types of carcinoma of the ovary 
are radiosensitive. Life is definitely prolonged in 
many cases where surgical treatment has been com- 
bined with radiation, as against those patients who had 
surgical treatment alone. Even in hopeless cases the 
patient may benefit a great deal by palliative x-ray 
therapy.” 


In the consideration of dermoid cysts we find 
that they should be removed as soon as the diagnosis 
is established. They are usually unilateral and the 
other ovary need not be sacrificed. It is well to 
remember that the contents of dermoid cysts are quite 
irritating, and therefore extreme care should be taken 
during removal. Postoperative irradiation is not 
necessary following the removal of dermoid cysts. 


Solid tumors of the ovary of a benign nature 
are nearly always unilateral and simple oophorectomy 
will suffice. 


The symptoms of a case of twisted ovarian pedicle 
vary with the degree of torsion present and the con- 
sequent interference with ovarian circulation. The 
sudden appearance of acute abdominal pain occurring 
in an apparently normal female, with no past history 
of similar difficulties, would lead us to suspect torsion 
of the pedicle of the ovary. As far as treatment is 
concerned, practical experience has shown that a large 
percentage of these cases can be,relieved by bimanual 
manipulation, if seen almost immediately after the 
onset of pain. However, the danger of gangrene or 
thrombosis increases with the duration of the com- 
plaint and, therefore, the treatment of choice in all 
but the very early and moderately simple cases consists 
of immediate operative removal as soon as the diag- 
nosis has been made. 


The intra-abdominal catastrophe of ruptured 
ovarian cyst fortunately occurs infrequently, but when 
a known ovarian cyst of any size is accidently rup- 
tured, or ruptures spontaneously, surgery should be 
immediately instituted. The abdomen should be 
drained of potential irritative, infective or malignant 
material in order to prevent the fatal peritonitis which 
frequently develops. The treatment of shock obviously 
precedes any surgical intervention. An exception to 
this rule exists when the cyst is comparatively small 
and of chronic duration. In this type of case con- 
servative therapy should be instituted while the patient 


*Kean, A.: The present status of radiation therapy in cancer of 
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is being closely observed for signs of continued bleed- 
ing, shock, or other complications. 


Suppurative cysts require the same principles of 
surgical care as any other intra-abdominal abscess: 
namely, bed rest in the semi-Fowler position together 
with the other usual conservative measures; drainage 
should be instituted whenever possible by way of the 
vagina ; if abdominal operation is necessary every care 
to avoid contamination should be instituted, and the 
patient should have the benefit of intra-abdominal sulfa 
therapy. 


BORDERLINE CASES 


We have discussed the types of ovarian disease 
which almost always warrant surgical intervention and 
have reviewed briefly the surgical principles to be 
considered in each case. Let us now turn our thoughts 
to some types of ovarian difficulties in which the pic- 
ture is not so clear. These may rightfully be termed 
borderline cases and the decision “To operate or not 
to operate” is reached only after thorough study of 
the patients and adequate conservative care has been 
given. The extent of the involvement, the degree of 
discomfort suffered by the patient, and the response 
to treatment should all be considered. A brief listing 
of these borderline cases would include those that are 
unresponsive to conservative care which include almost 
all types of mild ovarian difficulties, such as cysts 
which fail to recede in size, increase in size, or con- 
tinue to produce annoying symptoms; malposition of 
the ovary whatever its cause; chronically infected 
Ovaries; persistent ovarian pain with or without en- 
largement of the ovaries ; endometrial cysts and pelvic 
endometriosis plus suspected primary ovarian sterility. 


It is impossible to plan accurately prior to surgery 
the exact surgical procedure to be done, as these 
borderline cases must all be dealt with individually. 
I do, however, wish to present the following thoughts 
for consideration. In dealing with unresponsive cysts, 
if one ovary is essentially normal and the other ovary 
is severely cystic, I believe that unilateral oophorectomy 
is the procedure of choice, in preference to the re- 
moval of the cysts themselves. This statement is made 
because of the fact that accurate hemostasis in ovarian 
surgery is difficult to achieve, and if a bloody ooze 
is allowed to occur we usually find that the post- 
operative symptoms of the patient are just as severe, 
if not more so, than those for which the surgery was 
originally done. Oophorectomy, therefore, provides 
more permanent relief from symptoms. If both 
ovaries present severe cystic changes, an effort must 
be made to provide as much functioning ovarian tissue 
as possible; therefore, either enucleation of the cyst 
or simple puncture of the cyst must be performed. In 
most cases it is my personal opinion that simple punc- 
ture of the cyst is to be preferred. 


When malposition of the ovary is found all the 
may be needed is to tighten the suspensory ligament 
of the ovary. However, if uterine malposition or adhe- 
sions are present, these must be corrected, and if the 
other ovary presents any evidence of impending diffi- 
culties corrective measures should be taken. 


Endometrial cysts and pelvic endometriosis pre- 
sent a complicated and ever changing picture. These 
endometrial implants have the characteristics as well 
as the appearance of endometrial tissue, and conse- 
quently produce periodic intra-abdominal bleeding with 
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resultant periodic exacerbation of symptoms. En- 
dometriosis may be comparatively silent over long 
periods of time, or may attach to any of the peritoneal 
surfaces, grow and eventually produce extensive diffi- 
culty due to scar tissue formation. The growths may 
also actually invade the tissue of the surrounding 
organs; for instance, invasion of the uterus by en- 
dometrial implant is believed to be the source of some 
uterine fibromas, and invasion of the bladder tissue, 
bowel and ureters is occasionally found. The degree 
of activity and the extent of involvement are the im- 
portant factors in our choice of treatment. We know 
that endometrial activity is dependent upon ovarian 
activity and that with the cessation of ovarian activity, 
endometrial growth not only stops, but growths al- 
ready in existence can disappear. 


As far as treatment is concerned operation is bet- 
ter than irradiation for three reasons: Eirst, to pre- 
serve Ovarian activity if possible; second, to eliminate 
the possibility of malignancy; third, to allow removal 
of a mass that may be causing pressure disturbance. 
In younger women ovarian activity should be pre- 
served, if at all possible, even though irradiation 
therapy or further surgery may be necessary at some 
future date. When operating upon younger women 
the masses causing pressure and interference with 
other organs should be removed, the uterus suspended 
in a normal position, and troublesome cysts removed. 
It has been my observation that in practically all of 
these cases endometriosis is associated with uterine 
retroflexion, and it is possible that this malposition 
with its resultant impaired uterine drainage may result 
in the extrusion of endometrial cells through the tubes 
and into the peritoneum at the time of menstruation. 
This may be a causative factor in pelvic endometriosis. 
In any event improving pelvic anatomy at the time 
of surgery is bound to bring favorable rather than 
unfavorable results. 


Extreme care must be exercised in removing 
endometrial cysts, which we find to be of the typical 
chocolate variety, due to actual bleeding into the cyst 
at periodic intervals by the endometrial cells which 
line it. Any rupture of the cyst is bound to spread 
endometrial implants. A further precaution recom- 
mended by experienced operators is to drain these 
cases routinely rather than closing the abdomen with- 
out drainage. The reasons for this are not exactly 
clear, but experience seems to indicate that occasion- 
ally a fatal peritonitis of a noninfective origin occurs 
following surgery for extensive endometriosis. This 
peritonitis is much less frequent in drained cases than 
in those not drained. 


_ _ In women of forty or over the treatment of choice 
is bilateral oophorectomy. Better results are obtained 
by this procedure as ovarian function need no longer 
be conserved, and as previously mentioned, endometrial 
activity ceases with the cessation of ovarian activity. 


_ _In cases presenting poor risk for surgery, irra- 
diation may be used to stop ovarian function and thus 
may prevent the necessity of surgery or at least allow 
time to improve the patient and properly prepare her 
for surgery. 


Suspected primary ovarian Sterility may be an 
indication for surgery. Experimental work is being 
done in attempting partial decapsulation of the ovary 
as a treatment for failure of ovulation due to an ex- 
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cessively thickened tunica albuginea. The thepry is 
perfectly sound, and if no other reason for sterility is 
found and the patient is willing to submit to an oper- 
ative procedure which offers questionable results, it 
is undoubtedly justifiable to attempt to relieve sterility 
by this procedure. Technically the operation again 
presents the problem of hemorrhage which is difficult 
to control, and unless hemostasis is perfect we can 
expect partial or complete failure of the procedure 
due to the inflammatory processes which will be set 
up in the ovary as a result of being bathed in blood 
postoperatively. , 


Occasionally surgery is indicated elsewhere than 
on the ovary in order to correct certain types of ovarian 
disease. This, of course, is true only when the pri- 
mary causative factor which produced the ovarian diffi- 
culty is located in some other organ. [Illustrative of 
this is the thecalutein cyst which is secondary to hy- 
datidiform mole of the uterus. These thecalutein cysts 
are simply enormously enlarged graafian follicles, and 
these follicles tend to resume normal size as soon as 
the uterine growth is removed; therefore, uterine 
curettement is the only procedure necessary and no 
abdominal operation is indicated. Recent work shows 
that atrophy of the follicles of the ovary is sometimes 
secondary to tumors of the adrenal gland, and reports 
show that the removal of the adrenal tumor corrects 
the follicular atrophy. Ovarian upsets secondarygto 
thyroid or pituitary disorder will respond when cor- 
rective surgical measures are applied to the organ 
presenting the primary condition. Simple uterine sus- 
pension may be all that is necessary to relieve ovarian 
symptoms due to congestive changes only. 


SUMMARY 


We have reviewed the history of ovarian surgery, 
and have compared it with the surgery of today. The 
anatomy, physiology and pathology of the ovary were 
mentioned to show how these factors relate to the 
etiology and symptoms of ovarian dysfunction. The 
absolute indications for surgery on the ovary were 
discussed together with an individual consideration of 
surgical principles applicable to each individual case, 
and a comparison was drawn between those cases 
presenting absolute necessity for surgery and the cases 
of a borderline nature. The necessity of frequent 
examination and conservative treatment in order to 
assist in accurate diagnosis, was stressed. Instances 
in which ovarian dysfunction may be corrected by 


. surgical procedures on other organs were mentioned. 


Contraindications for surgery were included in the 
discussions of the surgical principles affecting each 
type of case. 


1924 Broadway. 
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Surgery of Renal Calculus 


W. S. CAREY, D. O. 
Oakland, Calif. 


The occurrence of kidney stone varies in fre- 
quency and regularity in different parts of the world. 
Variations in climate, diet, and general living condi- 
tions are thought to have some influence, but this 
is still in the realm of conjecture. 


Some authors are of the opinion that diet plays 
a very important role in the causation of renal stones. 
Joly’ says: “Stone is almost unheard of in the south 
of England, because of the abundant amount of dairy 
products and fresh vegetables in that area ; thus supply- 
ing an adequate intake of vitamin A,” and concludes 
with this statement: “There is less stone evidence in 
areas where the standard of living is high.” Alcohol is 
thought by some to have a definite influence on kidney 
stone formation, yet the condition is rather rare in 
Ireland, where great quantities of liquor are consumed, 
and it is common in many parts of Scotland where 
individual consumption is practically the same. 


We could go on indefinitely discussing the relation 
of diet, climate, etc., to the formation of stone, but 
let it suffice to say that stone does occur, and during 
its presence many symptoms are manifest. 


@ Formation of Stone.—This is probably due to the 
retention of urinary crystals within the kidney. This 
so-called crystal retention (nucleus of the stone) usu- 
ally occurs within a calyx. The stones remain there 
for some time, increase in size, and sooner or later 
escape into the renal pelvis. At first they lie free in 
this cavity, but through the force of the urinary stream 
are swept into the upper extremity of the ureter. If 
they are small and smooth, they pass down, but if 
they are larger, and especially if they are rough and 
covered with crystals, they become impacted at the 
junction of the renal pelvis and ureter. When a 
stone does become impacted, it tends to grow against 
the urinary stream, thus tending to take on the contour 
of the cavity in which it is present. 


Sooner or later a calculous kidney which has 
been free of infection becomes infected through trauma 
to renal parenchyma and consequent lowering of kid- 
ney resistance. This infection is usually hematogenous 
in origin. The advent of infection is a serious com- 
plication for the patient. It usually hastens the de- 
struction of the kidney, always forms a septic focus 
from which toxins are absorbed, and may be the 
source from which the other kidney becomes infected. 
In cases of bilateral stone, the lesions are usually 
more advanced on one side than on the other. It is 
probable, therefore, that in most cases the formation 
of a calculus in the second kidney is the result of an 
infection derived from the first. If this supposition 
is correct, the same organism must be present in both 
sides. 


Types of Stone.—The composition of most renal 
calculi is either calcium oxalate or calcium phosphate. 
Uric acid, or urate stones are quite uncommon, and 
are rarely met with during surgery. The composition 
is largely dependent on the presence or absence of 
infection. Usually noninfected calculi are composed 
of calcium oxalate while those occurring in infected 
urine are most often made up of calcium phosphate. 
However, the reverse may be true, and a stone may 


be a mixture of the two. Usually the uric acid and 
urate stones are small, smooth, and most often pass 
through the regular channels. The other two types are 
the ones most frequently encountered at operation. The 
oxalate calculus is usually rough, and its surface cov- 
ered with fine spicules or sharp crystals. The spines 
or spicules lacerate the mucous membrane of the renal 
pelvis or ureter and produce spasm, which effectually 
prevents its further progress. 


Symptoms.—The cardinal symptoms of renal cal- 
culus are: (1) Pain—colicky or fixed—(2) hema- 
turia, (3)’infection, (4) pyuria, and (5) anuria. 

1. Pain is the most typical of all the symptoms 
of nephrolithiasis. 

(a) The intermittent or colicky type is the more 
common. It is very severe and usually accompanied 
by reflex symptoms, such as nausea, vomiting, pro- 
fuse perspiration, and more or less abdominal dis- 
tention due to reflex paresis of the intestinal muscula- 
ture. 

The pain most often radiates backward from 
the kidney, less often forward and toward the um- 
bilicus unless the stone leaves the kidney and enters 
the ureter, at which time the pain will radiate toward 
the bladder and down over the buttocks. 


(b) Fixed pain is never as severe as the colick) 
type. It is referred to the iliocostal space or upper 
abdominal quadrant of the affected side, and is usu- 
ally due to a nonobstructing calculus. 


2. Hematuria together with pain are the two 
chief symptoms of renal calculi. Gross hematuria is 
not frequently observed, but microscopic hematuria is 
common. The patient will usually tell the doctor that 
he has noticed blood in the urine. Blood will nearly 
always be found in the urine if the stone is moving, 
but if it is adherent hematuria may be absent. 

3. Infection occurring in the presence of calculus 
is either an acute or a chronic pyelonephritis, or may 
be the beginning of a calculus pyonephrosis depend- 
ing on the severity of the infection. The patient 
usually has a chill, followed by high temperature and 
rapid pulse and accompanied by local evidence in the 
form of muscular rigidity and tenderness over the 
upper abdominal quadrant. In some cases there may 
be an absence of pain and just symptoms of infection. 
This is quite true if the calculus is occluding the 
ureteropelvic junction and suddenly ceases to obstruct 
the renal outlet. 

4. Pyuria: A person may have pain or be entirely 
free from pain, but consults a physician because of 
the constant passing of pus in the urine. During the 
search for the cause of this pyuria, a nephrolithiasis 
is often discovered. 

5. Anuria: This is usually the result of bilateral 
occlusion either of the ureters or in the kidneys at 
the ureteropelvic junction. It may occur with orlly one 
side being obstructed and the other kidney cease to 
function because of a reflex suppression, but this is the 
exception and not the rule. 

It is usually followed by renal pain, either fixed 
or colicky, follgwing which a period of tolerance en 
sues. During this period of tolerance, the nonprotein 
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nitrogen and urea begin to climb,’and the patient ex- 
hibits marked toxic symptoms. 

These uremic symptoms grow progressively worse 
and unless the obstructions are relieved spontaneously 
or surgically, death intervenes. 


Diagnosis—Patient’s history and physical exam- 
ination together with the modern urological equip- 
ment and x-ray, facilitates the accurate diagnosis of 
renal calculi. Space will not be taken in differentiai 
diagnosis between nephrolithiasis and appendicitis, 
vall-bladder colic, etc. 

In my own practice, following the history and 
physical examination the patient is prepared for cys- 
‘oscopic examination and pyelography by cleaning the 
bowel the night before. One hour preceding the ex- 
amination 1 cc. of pitressin is given to help remove 
vas shadows from the film. This better enables the 
irologist to detect small calculi which might other- 
vise be overlooked. A plain film is then made and 
he number, location, and size of calculi noted. 

The cystoscope is then passed, character of urine 
‘rom each kidney noted, also whether any blood is 
seen coming from kidneys. Ureteral catheters are 
then passed, urine specimen taken to determine type 
of infection if any is present. Differential phenol- 
sulphonphthalein test is run to determine renal out- 
put following which another plain film is made with 
catheters in place. Our dye is then injected and films 
made in both prone and standing positions. 

If a catheter will not pass beyond the point of 
obstruction and the degree of renal damage is difficult 
to determine intravenous pyelograms are run. Some 
urologists think this is a dangerous procedure; others 
use it almost routinely, and I have used it many times 
without any untoward effects. During this examina- 
tion our laboratory work is done: Blood count, non- 
protein nitrogen, urea and blood sugar and Wasser- 
mann. 

The results of this procedure should enable us 
to note size and location of the calculi, the degree of 
pyelectasis and caliectasis, together with the type of 
infection present and the amount of renal damage 
which has taken place. 

The principal causes for error in reading pyelo- 
grams for stone are: (1) Areas of calcification in the 
renal vein, (2) calcified retroperitoneal lymph nodes, 
(3) biliary and pancreatic calculi. In addition to this, 
one must keep in mind the existence of calcification 
in true calculus formation in tuberculosis. Also that 
calcification has been noted in hypernephromata. 


Treatment—This may be outlined as follows: 


A. PREOPERATIVE 


1. Opiates to control pain. 

2. Forced fluids either by mouth or if patient is 
in poor condition because of severe infection, and 
nausea is present, intravenous fluids and even plasma 
should be given to improve renal function and reduce 
toxemia. 

3. Spontaneous passage of small stones may be 
accomplished by the introduction of ureteral catheters. 

_ 4. These also aid in preparing a patient in poor 
condition for surgical procedure later. 

5. Lavage of renal pelvis through ureteral cath- 
eters will help reduce infection and also help reduce 
a large pyonephrosis and thus facilitate its removal at 
surgery ; thus minimizing the dangers of rupture with 
dissemination of infection. 
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6. Catheter drainage and repeated lavage may so 
improve renal function in certain advanced bilateral 
cases that operation may be carried out successfully. 

7. Life may be prolonged and much comfort given 
to temporarily inoperable bilateral cases by repeated 
pelvic lavage. 

8. Urinary antiseptics together with the above 
will help to keep infection down and prevent too rapid 
a destruction of kidney tissue. 


B. OPERATIVE 


In contemplating surgery on a calculus-bearing 
Kidney, one should remember that the condition of 
the organ as found at operation is very important. 
The surgeon cannot be guided entirely by the pre- 
liminary urinary, functional and roentgenographic 
findings. 

Keeping this in mind will better enable the sur- 
geon to determine what procedure should be followed 
—whether pyelotomy, nephrotomy, nephrostomy, or 
nephrectomy should be performed. 


1. Contraindications: 


(a) Old and debilitated individuals who would 
not stand surgery, who who can be kept comfortable 
by preoperative treatment as outlined previously. 

(b) Cases in which the complete removal of 
the stone or stones is impossible, or in which the 
chances of stones reforming are highly probable. 
These cases apply almost wholly to bilateral renal cal- 
culi or to unilateral cases in which the noncalculous 
kidney is otherwise diseased and incapable of support- 
ing life unaided. 


2. Principal objects to be accomplished through 
surgery are: 

1. To remove stones completely. 

2. To prevent recurrence of stones through ade- 
quate drainage of infected kidneys by temporary 
nephrostomy. 

3. To correct drainage problems as found, such 
as anomalous vessels and adhesive bands obstructing 
the ureter. 

4. To spare one kidney the danger of infection 
from the opposite stone-bearing organ. 

5. To restore or improve health. 

6. To save life. 


3. Indications : 
(a) Unilateral: 

(1) Cases of small calculi, whether in a calyx 
or pelvis, can usually be removed without any special 
preparation. This should be performed through a 
curved lumbar retroperitoneal incision. Following the 
delivery of the kidney into the wound, an incision 
is made in the posterior wall of the renal pelvis and 
the calculus removed. This type of surgical removal 
is called pyelotomy. If the stone is in one of the 
calyces, it can usually be milked down into the pelvis, 
but if it cannot, a Randall forceps may be passed 
through the pyelotomy incision into the calyx and the 
stone extracted. 

This method of approach is preferable for most kid- 
ney stones as it conserves renal tissue. However, when 
a calculus is impacted or adherent in a calyx, it can 
be removed only by a nephrotomy. This means in- 
cising into the kidney parenchyma from the convex 
surface. During this procedure profuse hemorrhage 
may ensue, which can be dealt with by applying scvestbe 
to the renal pedicle. After extraction of the calculus, 
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the kidney incision should be closed with mattress 
sutures of catgut tied over pads of fat which will con- 
trol the bleeding. Ribbon gut may be used in the 
same way. Since this method of repairing nephrotomy 
wounds with ribbon gut was introduced by Lowsley’ 
of the Lowsley Clinic group, nephrolithotomy has be- 
come the operation of choice in that clinic. This clinic 
advocates pyelotomy only when the renal ‘pelvis is 
very large and there is no danger of a stricture form- 
ing at the pelvic outlet. However, I believe the 
majority of urological clinics advocate the pyelotomy 
approach in the majority of cases, because it definitely 
lessens the destruction of renal parenchyma. 


(2) Cases in which there is a large nonbranching 
calculus in the pelvis and one or more located inde- 
pendently in the calices. If the function tests show 
that kidney damage is slight, the stones can be removed 
immediately without any further preparation. If the 
same type of case is encountered with marked infec- 
tion, fever and leukocytosis, conservative treatment 
such as outlined previously should be tried first in 
an attempt to save the kidney and the patient’s life. 
When the infection has improved and the patient’s 
condition is better, either nephrotomy or pyelotomy 
may be performed together with temporary nephros- 
tomy drainage if the infection warrants it. 


(3) Cases in which a small stone is blocking the 
pelvic outlet, accompanied by marked infection, back 
pressure, stasis and renal damage. If attempts from 
below have failed to relieve the obstruction, an imme- 
diate nephrostomy should be done in an attempt to 
save the kidney. Later when the infection is brought 
under control, pyelotomy may be performed, or an 
attempt made to remove the calculus through the 
nephrostomy incision. It is a good plan in these 
infected cases to continue the nephrostomy drainage 
following the removal of the stone, because with 
the tube in place, the kidney pelvis can be irrigated as 
often as necessary. The tube is removed, usually 
around the twelfth to fourteenth postoperative day. 
This definitely helps to keep the infection under con- 
trol, and helps to prevent recurrence of calculus. 


(4) If a small calculus is plugging the pelvic out- 
let without marked infection, and with only back pres- 
sure resulting in pain, an immediate pyelotomy may 
be performed without nephrostomy drainage. 


(5) Large giant stones, which have taken on the 
contour of the renal pelvis, and which have grown into 
the calyces to become the so-called staghorn calculus, 
present a real problem. 


(6) If the kidney is not already severely damaged 
through infection and trauma, it soon will be; and to 
prevent the other kidney from becoming involved, 
appropriate operative measures shouldbe undertaken 
immediately. If the other kidney is free of infection 
and calculi and functioning well, a nephrectomy should 
be performed ; because in attempting delivery of these 
large stones, a great deal of renal tissue is damaged 
and the chances of a future nephrectomy are great. 

(7) Calculous pyonephrosis on one side, with the 
other kidney normal, is an indication for nephrectomy. 
In these cases, the infection is usually severe, with 
marked toxic symptoms and great renal damage. If 
the patient’s condition is too poor, nephrostomy or 
catheter drainage from below should be resorted to 
first and continued until the individual is much im- 
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proved, following “which nephrectomy can be done. 

(8) Stone in solitary kidney presents a serious 
problem. Surgery is usually imperative and, obviously, 
must be as conservative as possible. Preliminary 
catheter or nephrostomy drainage is advisable. 

(9) In calculus anuria nephrostomy should be 
performed immediately to save the patient’s life and 
later when the patient’s condition warrants’ further 
surgery, the stone or stones may be removed with 
whatever type of approach the urologist has decided on. 


(b) Bilateral: 


These cases tax the ingenuity and best judgment 
of all, as there are no hard-and-fast rules. Preserving 
kidney tissue in an amount sufficient to maintain life 
is the ultimate aim. Conservative surgery is, of course, 
an important requisite under these circumstances. 

Intervention on both sides at one operation is 
rarely advisable except when rapid bilateral nephros 
tomy becomes necessary. This procedure does become 
necessary when there are large staghorn calculi in both 
kidneys, or when stones are obstructing both outlets 
of both pelves, producing an obstructive anuria. When 
operation on both kidneys is indicated, it is preferable 
to remove the stones first from the kidney showing 
the better function and less anatomical damage. This 
insures good function of one kidney. When the 
patient has recovered from this procedure, the other 
kidney is operated upon. Should exposure of the sec- 
ond or poorer kidney reveal conditions requiring 
nephrectomy, the surgeon may remove it in the com- 
forting knowledge that its mate is repaired and func- 
tioning well. However, if some emergency condition 
exists, such as complete obstruction of the pelvis 
outlet or ureter, the kidney suffering this obstruction 
should be operated on first, whether it be the poorer 
or the better kidney. 

In all obstructive cases, the kidney suffering the 
most from obstruction should be dealt with first. If the 
obstructive calculus is in the ureter, attempts from 
below should be made, and if these are unsuccessful 
ureterotomy should be done. 

Because of the great variation in the clinical pic- 
ture presented in cases of nephrolithrosis, it is difficult 
to establish even general rules as to treatment. Obvi- 
ously, nephrectomy should be resorted to only under 
exceptional circumstances, such as when one kidne\ 
exceptional circumstances, such as when one kidney 
is pyonephrotic and functionless, and absorption from 
tomy is also indicated in cases in which the kidney 
has multiple small calculi whether with or without in- 
fection, because in this type of case, the chances of 
calculi reforming are very great. 


The recurrent formation of urinary calculus fol- 
lowing removal constitutes an outstanding problem in 
urological surgery. Careful investigation must be car- 
ried out to determine the causative factors responsible 
in the individual case. Strictures of the ureter, anom- 
alous vessels, and adhesive bands constricting the 
ureter may so interfere with proper kidney drainage 
that back pressure stasis and infection are bound to 
result. This chain of events definitely leads to the 
recurrence of calculi. 

Dietary errors, if found, sometimes play an im- 
portant role in the reforming of stone, and should be 
corrected as far as possible to fit the individual case. 
The correction of these factors must be accomplished 
in order to minimize the formation of recurrent stones. 
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Patients should be examined as frequently as their 
conditions warrant by roentgenography and urography, 
supplemented by repeated studies of blood and urinary 
chemistry. 

SUMMARY 

1. Renal calculi occur in all parts of the world. 

2. They may occur in the presence of infection 
or be the cause of infection. 

3. Renal calculi are formed by retention of urinary 
crystals within the kidney. 

' 4, There are various types of renal calculi. 

5. They may occur unilaterally or bilaterally. 

6, The formation of a calculus in the second kid- 
ney is usually due to secondary infection from the first 
calculus-bearing kidney by the same infecting organ- 
ism. 

7. Modern urological equipment and x-ray facili- 
tate an accurate diagnosis of renal calculi. 

8. The principal objects to be atcomplished 
through surgery are: (@) to remove stones completely, 
(b) to correct drainage problems as seen at operation, 
thereby helping to prevent recurrence of renal calculi, 


THE STERILIZATION OF SURGICAL RUBBER GLOVES—BALLINGER 


(15) 
259 


(c) to spare one kidney the danger of infection from 
the opposite stone-bearing organ, (d) to restore or 
improve health, and (e¢) to save life. 

9. Above all, the patient’s life is paramount and 
the operative procedure decided on should only be 
undertaken when that procedure is going to preserve 
kidney tissue in the amount sufficient to maintain life. 
4924 Broadway. 
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For some forty years an extra skin of rubber, 
worn like a glove, has been used by surgeons and 
nurses as an added precaution against infection to 
the patient and to themselves during operations 
and examinations and when dressing wounds. The 
question as to whether one, or whether everyone, 
connected with an operation should wear rubber 
gloves is now past controversy. Its technical cor- 
rectness is accepted and. recognized. 

Proper sterilization of surgical rubber gloves 
has a twofold purpose: Thorough and unquestioned 
sterility and preservation of the glove for a long 
life." The economic phase is an even more important 
consideration at present than in normal times. We 
have been warned frequently by our superintend- 
ents or surgical supervisors that the glove reserve 
is low. It is hoped that those entrusted with the 
care of surgical rubber gloves in our hospitals 
are constantly aware that such gloves are.a prod- 
uct of vegetable origin and consequently deteriorate 
rapidly when in contact with oils, greases, and sol- 
vents. Their life is further preserved if stored in 
a dry, cool, dark place. Rubber is not indestructible 
since it will deteriorate with age and will wear 
out, but the life is so materially shortened by abuse 
and careless handling that someone’s statement, 
“Rubber goods do not wear out—they are de- 
stroyed,” is not a large exaggeration of fact. 


Exhaustive research and experimentation by 
hospital personnel, rubber manufacturers, chemists, 
producers of sterilizing equipment and others have 
evolved a routine for the sterilization of surgical 
rubber gloves which has been as_ universally 
adopted as has the necessity for wearing the 
gloves. It has eliminated the “wet glove” technic 


almost entirely and has completely outmoded 
various methods of chemical sterilization, and 
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sterilization by boiling or by dry air. The last 
method was probably the most destructive and 
least effective of any used in this evolution. 


In this short paper it will be impossible to 
elaborate minutely upon each minor detail-in the 
surgical sterilization of rubber gloves. It will be 
almost equally as difficult completely to eliminate 
some points in the safe handling of gloves because 
of the economic importance involved. 


After an operation, surgeons should rinse off 
gloves in cold water, before removing them. They 
should be collected in a suitable container, not 
tossed into a sink or basin containing instruments 
which may puncture a glove, or on the floor where 
they may be as easily damaged. 


Next they should be washed thoroughly, not 
haphazardly nor several hours later, in lukewarm 
water and green soap. Very few hospitals and 
none of the twenty-six consulted in the prepara- 
tion of this paper, prescribed any precise system 
or routine for meticulous glove-washing, or, if 
prescribed, give it any supervision. It should be 
considered one of the vitally important details. 


The operator should wear gloves for her own 
protection. The Jersey City Medical Center rec- 
ommends that they be scrubbed on both sides, on 
a board, toward the finger tips. Any ordinary 
smooth wood of one-half inch stock, 6'to 8 inches 
wide and 16 to 18 inches long may be used. They 
should then be thoroughly rinsed to remove all 
soap and soaked 15 to 20 minutes in a good grade 
of commercial acetone, if grease or oily substances 
have been used. 


In many hospitals, the next step involves some 


form of preliminary sterilization of all gloves, 
which usually consists of boiling in tap water from 
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three to twenty minutes. Other institutions give 
preliminary sterilization only to gloves used in 
infected cases. This may involve boiling, soaking 
from one to several hours in Lysol, carbolic solu- 
tion or autoclaving. This step is an expensive 
carryover of a relatively ancient practice when 
steam sterilization was very much less efficient. 
So, if one’s pressure sterilizer is modern, this pro- 
cedure should be eliminated because every steriliza- 
tion, regardless of the method, is definitely injurious. 


Testing for leaks is next done and another 
saving has been developed by filling with water 
under slight tension rather than with air under 
tension as is the more common practice. 


Drying the gloves may be done upon any 
form of rack or tree,or suspending first by the 
middle finger and then from the wrists. Any form 
of intense heat to speed this step is condemned. 


Powdering is probably the most disagreeable 
task of all, even when a powdering cabinet is 
employed. Sterilized powdered talcum is the agent 
of choice. 


In wrapping gloves, remember that steam con- 
tact with all surfaces is necessary for surgical 
sterilization. This point cannot be overstressed. 
To this end, a close approach to the ideal will be 
described. When the wrist surfaces are folded back, 
infinite pains should be taken to insure separation 
so steam can get in, for these wrist surfaces are 
fully exposed in surgery. It is emphatically recom- 
mended that these surfaces be separated from each 
other by a band of gauze or muslin or crinkly 
paper, regardless of how fine the records of past 
- performances have been. A powder envelope may 
be used as a part of this routine. It is further 
suggested that a pad of gauze, muslin or crinkly 
paper be inserted in the hands of the gloves to 
the fingers. If the fingers are not collapsed by 
pressure, they will hold open so that steam can get 
in. If one rubber surface is against another rubber 
surface tightly, steam cannot get in, heat of the 
autoclave will quickly transfer through the rubber, 
the all-important moisture factor will be lost and 
sterilization will mot occur. 


Cover materials usually take the form of an 
envelope made from two thicknesses of muslin. 
Some hospitals have used a 40 pound Kraft paper 
with success. The only requirement is that the 
gloves not be crowded in the container. 


An instrument tray provides an ideal rack for 
placing and handling the glove envelopes in the 
sterilizer. Placed on edge, there must be no crowd- 
ing. 

The U. S. Government is the authority—based 
on experiments and tests of manufacturers’ prod- 
ucts—that when direct contact with steam steriliza- 
tion occurs, even the most resistant pathogenic 
spores are destroyed as follows: At 250 F. (121 C.) 
in one minute, at 240 F. (115 C.) in four minutes, 
at 230 F. (110 C.) in ten minutes. Eliminating the 
moisture factor, dry heat requires at least 300 F. 
for at least one full hour. 


It is important that every surgical sterilizer 
be regulated to one definite range. The maximum 
range should be 250 to 254 F. for all surgical re- 
quirements. The only variable then permissible or 
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necessary for various kinds of loads is the duration 
of the exposure period. : 


For every surgical sterilizing performance, the 
period of exposure may and should be counted 
from the time when the thermometer, in its ad- 
vance toward the maximum of 250 to 254 F. 
reaches 240 F. Some of our most exacting steriliz- 
ing processes are conducted in steam in which the 
temperature is maintained at 240 F.—no higher. 
Of equal importance, according to at least one 
manufacturer, is absolute evacuation of all air 
from the steam chamber, for even 0.1 per cent of 
air remaining in the chamber will double the rate 
of deterioration. 


Now with all these preceding points recog- 
nized, and assuming the proper preparation of the 
gloves for sterilization, the period of exposure 
should be fifteen minutes, never greater than 
twenty minutes, beginning the timing of the ex- 
posure when the thermometer shows 240 F. in its 
advance toward the maximum 250 to 254 F. 


The last step is the drying performance, ; 
point rarely discussed and frequently not: recog- 
nized in the procedure. When the sterilization 
period of exposure is complete, the steam shoul: 
be exhausted from the chamber, and the chamber 
dried as rapidly as possible, never consuming more 
than five to eight minutes. Then the door’is opened 
and the gloves removed from the hot chamber at 
once. To leave them in the sterilizer, even with 
the door open, is harmful. 


SUMMARY 


It is recommended that we carefully overhaul, 
if necessary after examination, our entire cycle of 
handling rubber gloves and eliminate or modify 
any injurious or inadequate practices. 


It is urged that all institutions prescribe and 
maintain a process of scrubbing surgical rubber 
gloves. 


Any form of chemical sterilization is deplored, 
and if thorough washing is accomplished the neces- 
sity for any form of preliminary sterilization, even 
for infected gloves, is frankly questioned. 


The experience of numerous hospitals justifies 
a well-grounded confidence in modern precision 
steam sterilization in one performance, for properly 
prepared gloves, when a maximum temperature is 
maintained at 250 to 254 F., the exposure period 
being timed from the moment when the thermom- 
eter indicates 240 F. and the gloves are exposed 
under this condition for fifteen minutes, never over 
twenty minutes. 
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OPA SUGAR RATIONING 


Effective November 16, 1944, OPA Revised Ration Order 
3 relating to sugar was revised and redesignated as Second 
Revised Ration Order No. 3. Former Section 1407.75 relating 
to consumers who need more sugar because of illness as re- 
ported on page 114 of the October, 1944, A.O.A. JouRNAL, 
remains the same excepting the following three technical 
changes : 

In sentences 7 and 8, the phrase “one or more certificates” 
is changed to read “evidences,” and in sentence 9 the word 
“certificates” is changed to “evidences.” The section is now 
cited as Section 2.8, Second Revised Ration Order No. 3. 

Cc. D. Sworg, D.O. 
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Kansas City Convention Committee 


As announced, the annual meeting of the American 
Osteopathic Association will be held in Kansas City, Mo., 
July 16 to 20 inclusive. The Local Convention Committee is 
being set up and the following chairmen have accepted: 


General Chairman Dr. Theodore Corcanges 
Honorary General Chairman........Dr. George J. Conley 
Assistant Program Chairman Dr. Margaret Jones 
Secretary. Dr. Luther W. Swift 
Assistant General Chairman Dr. K. J. Davis 
Treasurer. Dr. H. J. McAnally 
Chairman of Facilities. Dr. C. S. Anderson 
Chairman of Entertainment.....Dr. J. Myron Auld, Jr. 
Chairman of Clinics Dr. Charles K. Smith 
Chairman of Information and Local 
Transportation.....................Dr. Chester G. Newland 
Chairman of Public Relations..Dr. Leland S. Larimore 
Chairman of Attendance Promotion....Dr. G. N. Gillum 


Current Medical Literature 


SOME COMMON DIAGNOSTIC ERRORS 


In Clinical Medicine, July, 1943, Dr. Walter C. Alvarez 
says that no man can become a perfect diagnostician, that he 
can only hope to improve with increasing years of experience. 
Also the general physician who must know about all diseases 
cannot become so proficient in diagnosis as does the man who 
specializes. The writer states that his justification for the 
criticism of certain practices is that he has specialized for long 
years in one field and has seen many patients. Therefore he 
feels that he can draw conclusions which can be useful, espe- 
cially to those just embarking on a medical career. The spe- 
cialist whose practice is made up of patients who come to him 
with letters of opinions and findings, after having had diag- 
nostic examinations elsewhere, has an excellent opportunity to 
appraise present-day medical practice in the United States. 


In many instances the consultant finds it impossible to 
prove the first diagnosis wrong or his own correct, but the 
passing of time makes it evident that maladies diagnosed early 
in the illness could hardly have been present or the patient 
would not have continued to live. Dr. Alvarez makes the 
point that the diagnosis made by the general practitioner is 
not so often incorrect as it is inadequate as an explanation of 
the symptoms. Therefore, frequently a diagnosis of low blood 
pressure, low basal metabolic rate, spastic colon, diverticulosis 
or gastritis is correct as far as it goes, but these slight de- 
rangements or malfunctions have no part in producing the 
symptoms which bring the patient to the doctor’s office. 


Sometimes even the presence of amebiasis, gallstones, or 
uterine myomata is not the cause of the distress complained 
of, but rather that is due to a nervous breakdown, psycho- 
neurosis, or migraine. In these cases operations or specific 
therapy of the accompanying, but not causative disease, bring 
no relief whatever. For instance the surgical therapy of peptic 
ulcer will not cure the sick headaches, constant fatigue and 
epigastric distress following meals in a woman whose symp- 
toms are due to nervousness and worry over a defective child. 
The writer observes that one of the worst sins of medical 
teachers in this country is the failure to impress upon students 
that the finding of the complete clinical picture of a disease 
does not necessarily mean that the disease is present. The 
symptoms may be entirely due to a nervous disorder or to 
worry. 


Dr. Alvarez says that one of the greatest sources of diag- 
nostic error today lies in the fact that doctors expect diagnosis 
to be made by the laboratory technician or the roentgenologist. 
So great is the pressure put on the roentgenologist that he 
scarcely ever returns a simple negative report. In the absence 
of gross defects, he elaborates on insignificant peculiarities to 


avoid being accused of careless work. The outcome is that 
numerous women whose difficulties lie in poor heredity, grief 
or overwork are put into ptosis belts or are subjected to an 
appendectomy or cholecystectomy. “Delayed  gall-bladder 
emptying” according to the writer is no cause for operation. 
He says that the only adequate reason for removal of a gall- 
bladder is the occurrence of typical colic with attacks of 
flatulence and roentgen evidence of the failure of the gall- 
bladder to fill with dye or the presence of stones. 


Another reason for poor diagnosis is the unhesitating 
acceptance of a single laboratory report, even in the face of 
contradictory evidence. An example is the prescribing of 
thyroid substance to keen, wide-awake, small women on the 
basis of a reported metabolic rate of —35. Even an increase 
of jitters under thyroid medication does not serve to warn 
some physicians of their mistake. It is an established but little 
known fact that most frail and constitutionally inadequate 
women have a basal metabolic rate of around —15 which is 
not due to hypothyroidism. 

The finding of a systolic blood pressure of from 100 to 
110 mm. causes alarm when as a matter of fact the patient 
with such a blood pressure has a chance of better than average 
longevity, the diagnosis of myocardial disease on the strength 
of an electrocardiogram is another bad tendency. The writer 
says that any man who can walk along rapidly without de- 
veloping a pain that will stop him probably has a good heart. 


Many patients are treated for hypocalcemia after a single 
laboratory report of blood calcium of 8.8 mg. in spite of the 
absence of symptoms of parathyroid disease. 


Fortunately, says Dr. Alvarez, the diagnosis of hyperin- 
sulinism to explain the occurrence of jitters in nervous females 
is a passing fad. Physicians, he says, should know that symp- 
toms of true hyperinsulinism do not develop until the blood 
sugar has dropped below 50 mg. 


Brucellosis is being diagnosed as the cause of rising after- 
noon temperatures in women whose blood has a weak tendency 
to agglutinate Brucella abortus—a tendency present in almost 
everyone who has drunk much milk. No amount of treatment 
for brucellosis will help these people whose difficulty is fre- 
quently a fatigue state or a nervous breakdown. 


It is the writer’s opinion that “diagnostic placebos” are too 
common. Instead of saying to the constitutionally inadequate 
patient who has been constantly ailing that she was born that 
way and will never be any better, the physician endeavors to 
comfort her by offering her a diagnosis of endocrine disturb- 
ance, a small uterine tumor, a slowly emptying gall-bladder, 
or too much acid in her system. These diagnoses often do 
harm in that they send patients on “wild goose chases” after 
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health, when what is needed is the development of self-control, 
more rest, and a hygienic mode of life. 


So-called ptosis is a perfectly normal condition in many 
healthy people and is no cause for operation or the wearing 
of a ptosis belt. Raising the foot of the bed as so often 
recommended only serves to make the patient more uncom- 
fortable. Dr. Alvarez says that since the bowel content is 
moved ahead by muscular contractions and not by the force 
of gravity he cannot see why it makes any difference whether 
the transverse colon is above or below the umbilicus. 


That psychoneurosis is one of the most common diseases 
in the United States is not remembered by many doctors. The 
most usual symptoms are abdominal pain, indigestion, and a 
feeling of overpowering morning fatigue. Psychoneurotic 
patients are a nuisance around the office, but the physician 
usually falls in with their ideas and attempts to give them a 
diagnosis of a disorder below the diaphragm instead of seeing 
that the trouble lies above the ears. The doctor should remem- 
ber that one of every nineteen children born will at some time 
be committed to a state hospital for the insane, feeble-minded, 
.or epileptics. Many more will be taken care of in jails, at 
home, or by relief. Others. will become alcoholics, ne’er-do- 
wells, and hoboes. Besides, all these crazy and half-crazy 
people have queer and constitutionally inadequate relatives. 
All these people cause the doctor most of the trouble in his 
office and they are the ones who are unable to pay for the 
attention they receive. It is these people whose diseases are 
not being properly diagnosed. 


A lack of training in psychiatry in American medical 
schools keeps young doctors from thinking of disease primary 
in the brain. They fail to recognize nervous breakdowns or 
neuroses and they try desperately to make a diagnosis of 
organic disease from the neck down. 


Dr. Alvarez says in conclusion that it may be a comfort 
to these young men to know that the more able the physician, 
the more often he admits to patients that he is unable to find 
a serious organic disorder to explain their symptoms. 

Katuertne Becker, B.A. 


CENTER OF GRAVITY OF HUMAN BODY 


A study of ‘the center of gravity of the human body, 
with a discussion of the equipment of the German infantry- 
man, is presented by Suzanne Hirt, R.P.T.T., E. Corinne 
Fries, M.S., and F. A. Hellebrandt, M.D., in the Archives of 
Physical Therapy, May, 1944. According to these writers, 
Braune and Fischer, outstanding German anatomists of the 
late nineteenth century, published in 1889 an exhaustive paper 
on an experimental method for determination of the location 
of the center of gravity of the human body and its parts. 
This was the first of a long series of publications reporting 
intense research on body mechanics. Since Braune and Fischer 
appear to occupy a high place in the field of postural analysis, 
the writers of the present paper considered it expedient to 
prepare a full translation of their paper of 1889, and to 
discuss its implications in the modern study of the vertical 
stance of man. 


In their approach to the problem Braune and Fischer 
stated their major premise approximately as follows: “A 
precise knowledge of the position of the center of gravity 
of the entire body and, above all, of its separate parts, 
associated with knowledge of their combined weights at their 
centers of gravity, is indispensable for an elaboration of the 
laws of the statics and mechanics of the human body. Only 
through the application of these will one be able to judge 
the forces which the muscles will have to overcome during 
movements of the body.” They also state, “Since the human 
body does not consist of a rigid mass, but of movable parts 
which are continually changing their positions in relation to 
each other and cannot, even in themselves be considered rigid 
in a mechanical sense, and since also, flowing fluids are 
present in the body, the question arises whether, after all, 
one can speak of a center of gravity of the living body. 
In the absolute sense, certainly not.” 
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The basic observations of Braune and Fischer were mae 
on four cadavers which were frozen in a predetermined posi- 
tion to avoid distortion due to softness of material. All of 
the calculations were made on only two of the bodies, but 
the common center of gravity was determined in three and 
was found to be located as follows: “Cadaver I (169 « 
tall): at the level of the lower rim of the second sac: 
vertebra, 0.5 cm. to the right of the midplane, 4.5 cm. below 
the promontory, within the plane passing through the pror- 
ontory and the center of the heads of the femurs. Caday. 
III (166 cm. tall): at the level of the lower rim of the fi: 
sacral vertebra, 0.2 cm. to the right of the midplane, 4 c: 
in front of the superior transverse line of the sacrum. Caday: ; 


IV (1688 cm. tall): at the level of the upper rim of ti « 


third sacral vertebra, 7 cm. in front of it and 7 cm. abo 
the upper rim of the symphysis, within the midplane of + 
body. All three of the gravity centers were found to lie 
the cavity of the pelvis minor.” 


The subject used for the final photographic analysis 
the upright position was a muscular well-built soldier wi 
body measurements closely approximating those of one < 
the cadavers. When he had voluntarily assumed a speci: c 
posture, a profile photograph was taken and compared <'- 
rectly with the life-sized drawing constructed from the mea.- 
urements of the cadaver. There was a marked similari y 
between the two, so that Braune and Fischer believed th:t 
they had succeeded in finding a more or less natural uprig:t 

1 
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stance of the human body which could be standardized wii! 
sufficient accuracy to provide an initial position from whi: | 
the location of the center of gravity of the body as a whoe 
could be calculated by the application of certain mathematic:| 
formulas, derived from the estimated location of the centr 
of gravity of the separate parts, as four-ninths of the distance 
between contiguous joints. This posture they called the Nor- 
malstellung. 


This term is considered to be an unfortunate choice, since 
later writers have taken the word to mean ideal posture 
whereas the term was designed only to designate a standard 
or reference position. Braune and Fischer’s original figure 
has become stylized and has gradualy been accepted as thie 
most perfect stance attainable by man. 


After the creation of a practical initial posture which 
could readily be assumed by the living subject, experiments 
were carried out to determine the shift of the common center 
of gravity in different positions. Seven stances were analyzed. 


_In those positions involving the carrying of military equip- 


ment, the center of gravity of the articles was first deter- 
mined and then its effect on the subject’s common center of 
weight was calculated by means of a coordinate system. 


According to the writers of the present paper, the major 
premise of the procedure described by Braune and Fischer 
is acceptable within the limits carefully presented by their 
investigations. They put aside any serious consideration of 
whether their Normalstellung was a comfortable position. 
Their only aim in its presentation was that of arriving at a 
practical initial position easily reproducible in the living 
subject and amenable to precise mathematical description. Care 
should be taken not to imply that the Normalstellung is the 
ideal posture of man, for this concept is entirely at variance 
with the purely experimental purposes for which it was 
originally conceived. 

Katuerine Becker, B.A. 


PRONUNCIATION OF “PENICILLIN” 


There has been much discussion regarding the pronuncia- 
tion of the word penicillin. Dr. Charles E. Funk, editor of 
Funk & Wagnalls dictionaries, states that the word penic:'/in 
should be pronounced pen-i-cil’-in with major accent on tlie 
third syllable and lighter stress on the first syllable. He wrices 
that he entered this pronunciation in the 1942 and subsequent 
editions after consulting with the New York Academy >! 
Medicine, The American Chemical Society and Profes:or 
Fleming, the English scientist who discovered penicillin and 
gave it its name.—The Kalends of the Waverly Press, Se) '.- 
Oct., 1944. 
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27: No. 9 (April), 1944 


George J. Conley, 
o.—p. 243 


Suboccipital 
Kansas City, 


D.O., F.A.C.O.S., 


The Paranasal Sinuses in Relation to Health—Practical 


Considerations. David S. Cowherd, D.O., Kansas City, Mo.—p. 245. 
Program, Twelfth Annual Child, Health Conference. John W. 
Gciger, D.O., Kansas City, Mo.— 
The Allergi 


c Gall- Bladder. Conley, D.O., F.A.C.O.S., 


Kavusas City, Mo.—p. 


27: No. 10 (July), 1944 
Osteopathic Progress Campaign.—p. 259. 
The New Kansas Cit Osteopathic Hospital. 
4 hay One-Year Old. . Gillum, D.O. a City., Mo. 
: Again Those Nefarious Amendments. D.O., 
F.A.C.O.S., Kansas City, Mo.—p. 4. 


Kansas City 5° 0 ——. to Aid Progress Fund. Henry A. 
Spivey, Kansas City, Mo.—p. 266 
D.O., F.A.C.O.S., 


The Osteopathic Hurdle. George J. Conley, 
Kansas City, o.—p. 267. 

" Feet os Vitamins. Catherine Kenney Carlton, D.O., Ft. Worth, 
ex.—p. 


George J. Conley, 


27: No. 11 (September), 1944 


Annual Meeting of LS.O. and O. and O.L.—p. 274. 

Osteopathic Reflections. George J. Conley, D.O., F.A.C.O.S., 
Kansas City, Mo.—p. 275. 

Alumni Postgraduate Course.—p. 277 

Refiex Symptoms Due x. Rectal Daticitiea: Lester I. Tavel, 


B.Sc., D.O., Kansas City, 


278. 
she Third Stage. tes 2 Hines, D.O., Kansas City, Mo.— 
p. 2% 


*Synthetic Buliner Glove Allergy. George J. Conley, D.O., F.A.C. 
O.S., Kansas City, Mo.—p. 283. 

Dedication of the Osteopathic Hospital.—p. 284. 

*Synthetic Rubber Glove Allergy.—Conley calls at- 
tention to an intractable type of dermatitis affecting the 
backs of the hands, fingers and extending up the wrists 
a variable distance in surgeons, obstetricians and nurses 
doing surgical work. This dermatitis is characterized by a 
stinging, burning, smarting sensation with skin becom- 
ing red, swollen and exuding a serum and marked by 
red, punctiform eruptions. This is followed by a scaly 
condition of the skin which, when cast off, leaves the 
original condition existent. 

The condition has been traced to the use of synthetic 
rubber gloves. The use of Tar Oxide No. 1 (Abbott) as 
a local application and resort to gloves made of pure 
gum rubber relieves the condition after a period of weeks 
to months. Dr. Margaret Jones of Kansas City, Mo., 
discovered that the use of tincture of benzoin as a local 
application has a marked healing effect and terminates 
the attack of dermatitis quickly if used immediately after 
contact. If a few hours elapse before applying the benzoin 
it may take several applications, morning and evening. 

R. E. D. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


40: No. 4 (April), 1944 


Gold ame in the Treatment of Speemaceld Arthritis. Burdette 
J. Goff, D.O., San Diego, Calif.—p. 
Complicated Bronchial Asthma, } Ralph Hughes, D.O., San 


Diego, Calif.—p. 
*T 


he a a Use of Sulfonamides in Nasal 


and Sinus 

Infections. Robert M. Roberts, D.O., San Diego, Calif.—p. 193. 

Some Suggestions on Proctologic Examinations. Lee R. Borg, 
D.O., Los Angeles.—p. 197. 
. tiology of Edema. Part II. Earl E. Watters, Los Angeles.— 

"editorial : Appointment of an Editorial Board.—p. 208. 

Education vs. War Nerves on the Home Front. K. Grosvenor 
Bailey, D.O., Los Angeles.—p. 215 


*The Indiscriminate Use of Sulfonamides in Nasal 
and Sinus Infections.—Roberts says that the use of sulfa- 
thiazole preparations in alkaline combinations with a nasal 
vasoconstrictor raises several pertinent questions among 
which is the following: Are we in our indiscriminate use 
of drugs of the sulfonamide compounds overlooking cer- 
tain fundamental principles of physiologic nasal medica- 
tion? He explains that highly alkaline drugs are very 
irritating to the nasal mucous membrane, any medication 
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which destroys the activity of the cilia must be avoided, 
and drugs causing toxic reactions are undesirable. 

It has been reported that the normal, physiologic 
nasal pH lies in the range between approximately 5.5 and 
6.5. During acute inflammations of the nose and sinuses 
it is most desirable to use an appropriate nasal medica- 
ment which lowers the abnormal, alkaline pH to a normal, 
slightly acid level. The sodium salts of the sulfonamides 
are extremely alkaline, having a pH which ranges from 
10 to 11. In consequence their alkalinity causes irritating, 
caustic reactions. Animal research has shown that solu- 
tions of sodium sulfathiazole in 5 per cent concentration 
showed an early destruction of the cilia and superficial 
layers of columnar cells. Among the toxic manifestations 
which are reported to have occurred in the eyes as a 
result of sulfonamide preparations in the nose are: Edema 
of the lids and conjunctivae, conjunctivitis, scleral re- 
actions, exfoliated cells in the aqueous and iritis, cataract 
formation, mydriasis, hemorrhagic extravasations in the 
retina, edema of the retina, optic neuritis, reduction in 
the field of vision, blurred vision of undetermined cause, 
and transient changes in refraction. 

In view of these reports, says Roberts, does it not 
behoove the rhinologist to go slowly in the use of sul- 
fonamide compounds, and not run too far ahead of 
competent and painstaking laboratory evidence? . 

E. D. 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 
2: No. 4 (April), 1944 

Roentgen Ray Therapy in pepumeateny Diseases. 
Wheeler, D.O., Philadelphia. —p. 
*A ’ Four-Year Survey Siohasigin the Importance of Routine 
ic Tests for the Detection of Syphilis. A eee Dressler, D.O., 
arold Bruner, D.O., Philadelphia. 

Eclampsia Complicated by Gas Bacillus Tafestion of the Gall- 
Bladder and Prolonged Anuria. William E. McDougall, D.O., Phila- 
delphia.—p. 118. 

Adhesion of Meckel’s D.O., 

8. 
to Carcinoma of the 


Philadelphia.—p. 
Distention of the Lower Abdomen Due t 
Stomach: Autopsy Report of a Case. Otterbein Dressler, D.O., Phila- 

delphia.—p. 130. 
2: No. 5 (May), 1944 
The Present Status of Roentgen Therapy in the Field of Cancer— 
Its Past History and Its Future. Floyd J renery (deceased). p. 133. 
A Review of Research. IV. Radiographic Study of Cervical Inter- 


vertebral Disc Changes in Flexion-Extension Motion. Frederick A. 
Long, D.O., Philadelphia.—p. 145. 
Willard Sterrett, D.O., 


icrolithiasis: ome of a Case. H. 
hia.—p. 15 

3 Regurgitated Food Blocking the Respiratory 
utopsy Report of a Case. Otterbein Dressler, D.O., Philadelphia. 
8. 


Kenneth L. 


Serolo; 
and 


Diverticulum. Frank E. Gruber, 


yxia Due 
Trees 
—p. 15 

*A Four-Year Survey Emphasizing the Importance 
of Routine Serologic Tests for the Detection of Syphilis. 
—Serodiagnosis for the detection of syphilis is a routine 
procedure at the Philadelphia Osteopathic Hospital, as 
reported by Dressler and Bruner. Over a four-year period, 
1940-1943, 11,558 specimens of blood were examined. Each 
specimen was given a Kolmer complement fixation and a 
Kahn precipitation test. Of these 3.8 per cent were found 
to be positive and an additional 0.3 per cent questionable. 
The terminology negative, positive, questionable, and un- 
satisfactory is standard in the Commonwealth of Penn- 
sylvania. These words mean exactly what they say and 
have been adopted by the health authorities of the Com- 
monwealth to avoid the confusion of such terms as one 
plus, two plus, etc. 

Because of the great demand for hospital beds and 
the greater amount of money in circulation, a greater 
percentage of the cases identified as clinical are “pay 
patients” and the number of “free cases” becomes less 
and less. Dressler and Bruner comment to the effect that 
“There are still some doctors who assume the attitude that 
routine serological examinations might be quite satis- 
factory for the poor, underprivileged free cases but that 
the private bed patient should be excused from this 
‘ordeal.’” The fact that the highest percentage of posi- 
tives (4.4 per cent) was found in that group of specimens 
made up largely from private bed hospital patients is 
significant. RED. 
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State Boards 


Connecticut 
Basic science examinations February 10. Applications should be 
filed two weeks prior to examination. Address State Board of Healing 
Arts, 250 Church St., New Haven 10. 


Illinois 
Examinations April 3-5. Address the osteopathic examiner, Oliver 
Foreman, 58 E. Washington St., Chicago. 


Iowa 
Basic science examinations April 10. Applications received until 
examination date. Address Ben H. Peterson, secretary. Board of Basic 
Science Examiners, Cedar Rapids. 


Professional examinations February 26-28. Applications must be 
on file two weeks ge to examinations. Address Marvin E. Green, 
secretary, 51714 Lake Ave., Storm Lake. 


Missouri 
Examinations January 29-31 at the Kansas City and Kirksville 
colleges. Address F. C. Hopkins, secretary, State Board of Osteo- 
pathic Registration and Examination, 202 N. Fourth St., Hannibal. 


New York 
Examinations January 22-25. Applications should be on file fifteen 
days prior to examination. Address Mr. Horace L. Field, director, 


Division of Professional Education, State Education Bldg., Albany. 


Oregon 
Basic science examinations March 3, Room B (third floor), Main 
Library, Portland. Applications should be filed not later than noon, 
February 14. Address Mr. Charles D. Byrne, secretary, State Board 
of Higher Education, Eugene. 


Professional examinations January 24-26. Address Lorienne M. 


Conlee, executive secretary, State Board of Medical Examiners, 608 
Failing Bldg., Portland. 
Rhode Island 


Basic science examinations February 14. 
filed by February 1. Address Mr. Thomas B. 
Division of Professional Regulation, 
Health, State Office Bldg., Providence. 

Professional examinations, April 5, 6. Address W. B. Shepard, 


secretary, Board of Examiners in Medicine, 911 Industrial Trust Bldg¢., 
Providence. 


Applications must be 
asey, administrator, 
Rhode Island Department of 


Washington 


Examinations P mem 15-17 at Seattle. Address Mr. Thomas A. 
Swayze, director, Department of Licenses, Olympia. 


West Virginia 
Examinations March 21, 22, Room 304, Daniel Boone Hote! 
Charleston. Address A. P. Meador, secretary, State Board of Osteop- 
athy, National Bank of Summers Bldg., Hinton. 


Wyoming 
_ Examinations February 5. Applications must be on file two week 
rior to examination. Address G. M. Anderson, M.D., secretary, Stat: 
oard of Medical Examiners, State Capitol, Cheyenne. 


Meetings 


American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July 16-20. Pro- 
gram Chairman, J. S. Denslow, Kirksville, Mo. 


"American College of Osteopathic Surgeons, 


American College of Osteopathic Internists, Kansas City, July 13-15. 
Program Chairman, E. E. Congdon, Lapeer, Mich. 


Connor Hotel, 


oplin, 
Program Chairman, H. J. McAnally, 


Mo., October 7-11. ansas 


City, Mo. 
American Osteopathic Society of Proctology, Tulsa, Okla., April 10-12. 


Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
arch 24, 25. Program Chairman, Chester D. Losee, Westfield, 


Illinois, Quincy, May. Program Chairman, Roe H. Downing, Quincy. 


Louisiana, New Orleans, October 26, 27. Program Chairman, T. R. 
Gilchrist, Shreveport. 


Maine, Poland Springs, June 9, 10. 


Program Chairman, Earl H. 
Gedney, Bangor. 


Massachusetts, Hotel Kenmore, Boston, January 20, 21. 
Chairman, Raymond O. Johnson, Boston. 


Michigan, Grand Rapids, October 29-November 1. 


Program 


New England Osteopathic Association, May 19, 20. 
New York, Buffalo, October 6, 7. 

North Carolina, May. 

North Dakota, Grand Forks, May. 


Ohio, Deshler-Wallick Hotel, Columbus, May 13, 14. 
man, Charles R. Rausch, Logan. 


Ontario Osteopathic Association, May 
N. W. Routledge, Chatham. 


Osteopathic Academy of Orthopedists, Deshler-Wallick Hotel, Colum 


us, March 17, 18. Program Chairman, John W. Mulford, Cin 
cinnati. 


Osteopathic College of Ophthalmology and Otorhinolaryngology, Kan- 
sas City, Mo., July 12-15, Didactic Program Chairman, A. C. 
Hardy, Kirksville, Mo.; Clinical Program Chairman, John Geiger, 
Kansas City, Mo. : 

Pennsylvania, September 29, 30. Program Chairman, Glen W. Cole, 
Norristown. 

Rhode Island, April. 

Vermont, Long Trail Lodge, Rutland, October 3, 4. Program Chair 
man, Mason Barney, Manchester. 

West_ Virginia, Daniel Boone Hotel, Charleston, May 20-22. Program 
Chairman, William J. Morrill, Huntington. 

Wyoming, Lander, June. 


Program Chai: 


17-20. Program Chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Glendale 
A meeting was scheduled for October 11 at Glendale at which Mr. 
John Miller of the Abbott Laboratories was to speak on “The History 
and Use of Penicillin.” 
Kern County 
At the October meeting in Oildale W. C. Buss, M.D., of the 
Bakersfield Health Department discussed public health problems. 


Los Angeles City 

The main speaker at the meeting on October 9 was Judge Samuel 
Blake of the Juvenile and Superior Court in Los Angeles whose topic 
was “The Doctor in the Courtroom.” Don M. Donisthorpe spoke on 
“Compensation Insurance Rate Increase.” 

On November 13 George F. Schmelzel presented a motion picture 
made by the Los Angeles City Health Department of which he is a 
member. 

Los Angeles County 

A school of instruction for the committee chairmen of the com- 

ponent societies was held on October 23. 


Sacramento Valley 


William E. Hinds, Hillsboro, Oregon, spoke on penicillin at the 
meeting on November 12. 


Southside Los Angeles 


The program scheduled for the meeting on November 2 included 
discussions on penicillin by Milton Levine and Louis C. Chandler, 
both of Los Angeles. 


West Los Angeles 


Howard W. Merrill, Los Angeles, talked on the care of mothers 
during pregnancy, delivery and the puerperium at the meeting on 
October 10. 


ILLINOIS 
State Society Auxiliary 


The officers are: President: Mrs. Dean E. Sperry, Peoria; presi 
dent-elect, Mrs. R. N. Evans, La Grange; vice president, Mrs. 
Wissmiller, Rantoul; secretary, Mrs. H. W. Fitch, Bushnell; treas- 
urer, Mrs. John F. Peck, Kankakee. 


The officers were reported incorrectly in the November JourNat. 


First District 
At the Lyceum meeting in Chicago on November 5 “Neuritis; Its 
Pathology, Diagnosis and Treatment,” was the subject of W. Don 
Craske, Chicago, with discussions by William J. Loos, J. H. Grant, 
and S. Edward Stanley, all of Chicago. 
R. McFarlane Tilley, New York, was the speaker at the meeting 
held in Chicago on December 7. 


Chicago South Side 
At the meeting on October 26 Ralph F. Lindberg, Chicago, spoke 
on relations between the profession and the hospital staff. On Novem- 
ber 2 William J. Loos, Chicago, discussed “Postmortems.” Malcolm 
A. Tengblad, Chicago, demonstrated hypnosis on November 9. “Ambu 
lant Proctology” was the subject of Leon G. Hunter, Cincinnati, Ohic 
at the meeting on November 16. 


Chicago West Suburban 


_ The program at the meeting in Oak Park on November 18 con- 
sisted of a round-table discussion of practice problems. 


Second District 


The Lyceum meeting was held in Rockford 


yi on November 2. 
Ralph F. Lindberg, Chicago, spoke on “Diagnosis 


and Treatment o! 
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Acute Carditis,” and. Ransom L. Dinges, Orangeville, on “Manage- 
ment and Treatment of Acute Respiratory Diseases. 

A meeting was scheduled for December 14 at Rockford, at which 
a symposium on “Conditions of the Cervical Area,” was to be pre- 
sented. Osteopathic research motion pictures, “The Atlas Lesion,” 
and “Anterior Occiput,” were to be shown. 


Third District 


The Lyceum speaker at the meeting in Galesburg on November 9 
was Martin C. Beilke, Chicago, whose topic was “Functional Disorders 
of the Gastrointestinal Tract.” 


A meeting was scheduled for December 7 at Toulon. 


Fourth District 


William E. Clouse, Chicago, Lyceum speaker, presented “Essential 
Considerations in the Management of Sprains and Fractures,” at the 
meeting in Peoria on November 9. 


The December meeting was scheduled to be held in Bloomington. 


Seventh District 


At LaSalle on November 16 Ralph F. Lindberg, Chicago, Lyceum 
speaker, spoke on “Management and Treatment of Carditis.” 


INDIANA 
Third District 
Hermann E. Rinne, Indianapolis, was the principal speaker at the 
tober meeting. 
A meeting was held in Wabash on November 15. ~ 


Fourth District (Northern) 


“Surgical Problems of the Lower Abdomen,” was the topic of 
Cc. O. Shaffer, Benton Harbor, Mich., at the meeting in South Bend on 
November 15. 

A meeting was scheduled for December 15. 


IOWA 
Polk County 
At the yocting, in Des Moines on November 13 the speakers were 


Dr. Hugh Clark, Ph.D., President, and Max Warner, Dean, both of 
the Des Moines Still College of Osteopathy. 


Scott County 
“Admitting Indigent Cases to the State University Hospital,” was 
the subject of the guest speaker, County Physician A. P. Donohoe, 
M.D., at the meeting on October 27. 


First District 
The officers are: President, R. F. Herrick, Clinton; og a5 
Byron A. Wayland, Cedar Rapids; secretary- treasurer, Howe, 
Williamsburg. 
Second District 
The officers elected at the meeting in Council Bluffs on November 
3 were: President, D. Weir, Woodbine (re-elected); vice president, 
Carl G. Johnson, Elliott; secretary-treasurer, William P. Chandler, Jr., 


Persia. 
Third District 
The officers are: President, Noel Carter, Brighton; vice president, 
George W. Sutton, Mt. Pleasant; secretary- treasurer, Georgia Chalfont, 
Oskaloosa (re-elected). 
Fourth District 
The officers elected at the meeting on November 1 are: President, 
H. D. Meyer, Algona; vice president, R. C. Rogers, Hubbard; secre- 
tary-treasurer, C. R. Barry, Tripoli; trustees, W. Dwight Andrews, 
Algona, and B. M. Hudson, Charles City. 


Fifth District 

The speakers at the meeting in Sioux City on November 2 were 
J. K. Johnson, Jefferson; as Dwight S. James, executive secretary 
of the state society, and Dr. Hugh Clark, Ph.D., president of the Des 
Moines Still College of Osteopathy. 
The officers elected were: President, Harold A. Somers, Ha- 
warden; vice president, Robert A. Lindquist, Sac City; secretary- 
treasurer, R. S. Farran, Sioux City. 


Sixth District 


President, J. I. Royer, Woodward; vice 
secretary-treasurer, Ruth Paul; both of Des 
trustees, Laura Miller, Adel; and R. O. Fagan, Des Moines. 


KANSAS 


Arkansas Valley 
A _ meeting was held on September 28 at Larned. The speakers 
were Thomas B. Powell, Larned, who discussed various phases of 
abortion and M. Uba, Larned, who subject was allergy. 
“Penicillin,” was the topic of F. J. Farmer, Stafford, at the meeting 
1 Larned on October 26. 


On November 30 at Larned B. L. 
anesthesia, 


The new officers are: 
president, E. O. Sargent; 
Moines ; 


Gleason, Larned, spoke on 
Sedgwick County 
The officers are: President, QO. W. Wilson; 


&, 
Noffsinger; secretary-treasurer, H. M. Steffen; 


trustees, R. R. Wallace; 


vice president, 


a G. Swanson; Nolen; R. L. Wright ; and C. Stees, all of 
ichita. 
Southwestern 
The officers are: President, Janet Ghyselinck; vice president, J. D. 


Raynesford, both of Garden City; secretary-treasurer, Oscar Kappler, 
Liberal (re- elected) ; trustees, Roy A. Leopold, Garden City; A. A. 
Hull, Montezuma; and George Martin, Ulysses. 

The committee chairmen are: Membership, Dr. Raynesford; ethics 
and statistics, Dr. Kappler; hospitals and public relations, V. A. 
Leopold, Garden City ; clinics and public health, Rudolph Sabo, Lakin ; 
convention program and arrangements, Dr. Ghyselinck; legislation and 
vocational M. Noll, Scott City; industrial and institu- 

nal service, R. L. Brown, Larned. 


MEETINGS 


LOUISIANA 
State Society 


The following are the officers: President, 
president-elect and vice eg. 


J. A. Keller, Jennings; 
T. R. Gilchrist, Shreveport; secre- 


tary, V. L. Wharton, Lake Charles; treasurer, Charles C. Rahm, 
Hammond (re-elected). 
The committee chairmen are: Program, Dr. Gilchrist; membership, 


M. R. Higgins, Lafayette; legislation, J; R. Kidwell, Baton Rouge ; 
ethics, vocational guidance and veterans’ educational benefits, A. 
Stanton, Crowley; professional education and development, R. 
Walton, New Orleans ; public relations and public and_professional 
welfare, . = Warden, Lake Charles; statistics, G. V Slemons, 
Shreveport; revision of by- laws, W. L. Stewart, Alexandria. 


MAINE 
Kennebec and Somerset County 
The officers are: President, Stephen W. Frey, Skowhegan; vice 
president, John M. Thurlow, Waterville; secretary, M. J. Gerrie. 
Pittsheld; treasurer, L. F. Dubay, Waterville. 


Hospital Association 
The officers are: President, Sargent Jealous, Saco; 
Lawrence Dubay, Waterville; secretary-treasurer, Mr. 
Orono; trustees, M. 
Bangor. 


vice president, 
Richard Evans, 
Carmen Pettapiece, Portland; Earl H. Gedney, 


MASSACHUSETTS 
Worcester District 
Laurence W. Osborn, Worcester, was scheduled to speak on 
“Application of the Oscillograph to the Osteopathic Lesion,” at the 
meeting on December 6. 
MICHIGAN 


Capitol 

The officers are: President, H. G. Porter, Lansing; vice president, 
Frederick H. Taylor, East Lansing; secretary-treasurer, Preston Wells, 
Lansing; trustees, T. H. Kaiser and E. A. Seelye, both of Lansing; 
and L. O. Martin, DeWitt. 

The committee chairmen are: Vocational guidance and profes- 
sional affairs, V. C. Symmonds; ethics, T. M. Neumeister; hospitals 
and clinics, L. M. Jarrett; professional education, Dr. Kaiser; statis- 
tics, Robert Gardner ; publicity and pocoment, Robert Lane; legisla- 
tion, public relations and a ag” affairs, Hoyt Taylor; industrial 
and institutional service, L. Jarrett ; nantiealt diseases, Dr. 
Seelve, all of Lansing; s children’s welfare, C. H. Britton; 
public health, Frederick H. Taylor, both of East Lansing. 


Genesee County 
At the meeting in Flint on October 20 Congressman W. W. 
Blackney spoke on legislative affairs. 


Oakland County 


On November 9 L. M. Jarrett, Lansing, spoke on “Hospital 
Organization and Management.” 

The following officers were elected: President, H. J. Brown, 
Oxford; vice president, E. E. Ludwig, Rochester; secretary-treasurer, 
R. E. Becker, Pontiac; trustees, 3 " Woodruff, Rochester; T. 
Schooley, Birmingham; and M. E. Whitehead, Farmington. 


MISSOURI 
State Society 


The officers were announced in the December Journat. The com- 
mittee chairmen are: Ethics, wake, Jefferson City; insurance, 
A. Cooter, Boonville; public relations, T. R. Turner, Madison; 
rehabilitation of war injured, Virgil Bailey, West Plains; progress 
fund campaign, W. A. Jones, Kirksville. 


Central 

At the meeting in Mexico on November 16 R. B. Bachman, 

Kirksville, gave an address, “Prenatal Care in Obstetrics.” 
Chariton County 

The officers of the newly formed society are: 


President, H. P. 
Fowler, Mendon; secretary, F. 


L. Eichhorn, Salisbury. 


North Central 
The principal speaker at the meeting in Chillicothe on September 


29, was A. A. Choquette, Kansas City. 

The officers elected are: President, Byron Axtell, Princeton; 
first vice president, David Greear, Bucklin; second vice president, 
E. W. Simpson, Milan; secretary-treasurer, E. S. Solomon, Marceline; 
corresponding secretary, G. Kroeger, Kirksville; trustees, M. E. 
Elliott, Chillicothe; and Dr. Kroeger. 

Northwest 


The following officers were elected at the meeting on September 
29: President, L. Wallace Burlington, Junction; vice president, 


Elster, Hamilton; secretary-treasurer, H. E. Calkin, Forest City; 
trustee, R. R. Reynolds, Maysville. 

The committee chairmen are: Membership, Dr. Calkin; ethics, 
W. E. Paul, Mound City; hospitals, W. L. Landfather, Maryville; 


clinics and convention program, 


Clifford Steidley, 
tion, Dr. Reynolds. 


Savannah; legisla- 
Ozark 
A meeting was held in Branson on November 16. 


e Tacob Rosen, 
Kansas City, gave a talk on 


“Cardiology in Relation to General Prac- 


tice. 
A meeting was scheduled for December at Spfingfield. 
St. Louis 
A meeting was scheduled for November 21 at which H. E. Kast- 
ning, St. Louis, was to speak on “Activities of the Public Health and 


Legislation Committee.” 
West Central 


William L. Wetzel, Springfield, was the guest speaker at the 
meeting in Sedalia on November 16. 
NEBRASKA 
State Society 
The new officers are: President, J. R. Swanson, Wahoo; vice 
president, W. E. Florea, Superior; executive secretary, Mr. Russell 


| — 
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W. Bartels; trustees, N. A. Zuspan, Grand Island; J. R. Bancroft, 
Hebron; and H. A. Rosenau, Geneva. 

The committee chairmen are: Legislation, C. E. Brown, Nebraska 
City; federal-state coordinator, Charles A. Blanchard, Lincoln; mem- 
bership, Angela McCreary, Omaha; convention, Charles T. Crow, 
Omaha; public and professional welfare, Dr. Florea. 


State Society Auxiliary 
The officers are: President, Mrs. G. R. Halliburton, Wahoo; vice 
resident, Mrs. O. D. Ellis, Lincoln; secretary-treasurer, Mrs. J. R. 
wanson, Wahoo. 
NEW JERSEY 
State Society 
The program announced in advance for the meeting on November 
29 at Newark was as follows: “The Atypical Pneumonias,” Francis A. 
Finnerty, Montclair; “Theory and Practical Application of Osteopathy 
in Pneumonia,” Ralph M. Crane, New York; “Recent Advances in 
Pharmacology,” Harry Gold, M.D., New York. 


Camden County 
The speaker at the meeting on October 5 was Leo C. Wagner, 
a Penn., whose subject was, “Special Problems in Infant 
eeding.” 
The officers elected are: President, B. T. Bailey Flack, Haddon 
Heights; vice president, Elton C. Albeck, Collingswood; secretary- 
treasurer, T. Kenneth Standring, Oaklyn (re-elected). 


NEW MEXICO 
Central 
In Espanola on November 15 Lawrence C. Boatman, Santa Fe, 
lectured on “Standing X-Ray in Diagnosis of Short Leg.” 
A meeting was scheduled to be held in Albuquerque on Novem- 


ber 29. 

NEW YORK 

State Society 

Francis J. Beall, Jr., Syracuse, is public health chairman. William 

B. West, Port Chester, reported as public health chairman in the 
December Journat, is Director of the Department of Public Health. 
James H. Reid, Rochester, has replaced Allen S. Prescott, Syracuse, 
as legislation chairman upon Dr. Prescott’s resignation. 


Westchester County 


: A symposium on respiratory diseases is to be presented at a meet- 
ing scheduled for January 17 at Bronxville. 


Western 


A meeting was scheduled for November 11 at Buffalo. Clayton W. 
Goeenn, M.D., was to speak on “Rheumatic Fever and the Rheumatic 

eart.’ 

The officers were announced in the August JournaL. The directors 
are Harry W. Learner, Buffalo; Edith E. Dovesmith, Niagara Falls; 
E. DeVer Tucker, Kenmore; Edmund C. Barnes, Silver Creek. The 
committee chairmen are: Membership, Dr. Tucker; ethics, Edgar R. 
Cofeld; hospitals and clinics, Percy L. Weegar; statistics, Dr. Learner; 
legislation, industrial and institutional service, W. LaVerne Holcomb; 
program and publicity, Howard B. Herdeg, all of Buffalo; vocational 
guidance, Dr. Dovesmith; public health, Edwin R. Larter, Niagara 
Falls; public relations, L. Stowell Gary, Kenmore. 


OHIO 
Third (Akron) District 
A meeting was scheduled for December 6 at Ravenna at which 
H. L. Samblanet, Canton, was to discuss diagnostic reflexes. 


OKLAHOMA 
State Society Auxiliary 
The officers are: President, Mrs. W. S. Corbin, Chickasha; presi- 
dent-elect, Mrs. T. G. Billington, Seminole; first vice president, Mrs. 
. G. Ewing, Yale; second vice president, Mrs. E. Kendall Rogers, 
Oklahoma City; secretary-treasurer, Mrs. R. T. Gilson, Potean; parlia- 
mentarian, Mrs. Ivan L. Clark, Kingfisher. 


_ Cimarron Valley . 
“Modern Therapy in Syphillis,” was the subject 


I resented by 
Howard Baldwin, Tulsa, at the meeting in Cushing on 


ctober 21. 


Eastern 
The president is N. F. Cornstuble, and the secretary-treasures, 
H. R. Stuart, both of Checotah, who were elected at the meeting in 
Checotah on October 26. 
A meeting was scheduled for November 30 at Sallisaw. 


Kay County 
_ The guest speaker at the September meeting was P. W. Gibson, 
Winfield, Kansas, who discussed National affairs and the A.O.A. con- 
vention, 
A_meeting was scheduled for October 12 at which W. Guy Hud- 
son, Fairfax, was to discuss endocrinological problems. 


South Central 

“Routine Obstetrical Procedures,” was the title of the motion pic- 
ture shown by W. E. Pool, Lindsay, at the meeting in Chickasha 
on November 24. 

ay: Southern 

At the meeting in Stratford on September 21 J. J. Herrin, Madill, 
was elected secretary-treasurer to replace John H. Nuby who has left 
the district. The speakers were H. E. Williams, Ardmore, and W. E. 
Pool, Lindsay. 

On November 16 at Ardmore W. E. Pool, Lindsay, presented the 
motion picture, “Routine Obstetrical Procedures.” 


Tulsa District 
At Tulsa on October 10 Howard Baldwin, Tulsa, gave a paper, 
“Modern Therapy of Syphilis.” 
A meeting was scheduled for November 14 at Tulsa. 


OREGON 

Portland 
_ James Stewart, Los Angeles, discussed respiratory diseases in rela- 
tion to general health at the meeting on October 18. He was sched- 
uled to demonstrate the technic of nose and throat examinations at 
the meeting on November 1. 
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At the meeting on November 13 the following officers were elect- 
ed: President, W. J. Crandall, Ashland; vice president, R. R. Sher. 
wood; secretary-treasurer, George S. Jennings, both of Medford. 


Willamette Valley 
The officers are: President, Earl N. Rhoads, Eugene; vice presi. 
dent, James Hyatt, Albany; secretary-treasurer, Robert Clarke, Salem. 


PENNSYLVANIA 
First District 


The officers are: Chairman, Frank E. Gruber, Philadelphia; secre- 
tary-treasurer, Robert A. Whianey, Philadelphia (re-elected). 
Second District 
The officers are: Chairman, Elisha T. Kirk, Media; vice chairman, 
R. F. Pencek, Prospect Park; secretary-treasurer, Brimfie'd, 


Upper Darby. 
Third District ’ 
The officers are: Chairman, William H. Behringer, Jr., Allentown; 


vice chairman, Sylvester J. O’Brien, Reading; secretary, George |. 
Still, Allentown; treasurer, W. J. Scutt, Nazareth. 


Fourth District 
The officers are: Chairman, E. J. Thomas, Honesdale; vice chair- 
man, John Colvin, Kingston; secretary-treasurer, Roy F. Wilcox, C»r- 


Sixth District P 

The officers are: Chairman, Robert H. Abbott, Muncy; vice chair- 
man, Sidney W. Cook, Towanda; secretary-treasurer, W. A. B. Martin, 
Milton. 

Eighth District 

A meeting was scheduled for December 7 at Pittsburgh at which 
R. A. Sheppard, Cleveland, Ohio, was to speak. . ; 

The officers are: Chairman, R. G. Dorrance, Jr.; vice chairm:n 
Fred C. Perkins; secretary, Ruth A. Franz; treasurer, Howard McC) -\- 
land, all of Pittsburgh. 

TEXAS 


Dallas County 
At the meeting on November 9 Patrick D. Philben, Dallas, spo se 


on “Injection Treatment of Varicose Veins. 
North 
The new officers are: President, Catherine Kenney Carlton, 't. 
Worth; president-elect, R. B. Norwood, Mineral Wells; vice preside: t, 
R. H. Peterson, Wichita Falls; secretary-treasurer, H. L. Betzner, 


Dallas. 
Panhandle 

On November 19 at Plainview the following officers were electe:: 
President, J. Francis Brown, Amarillo; president-elect, E. D. Thomp- 
son, Lubbock; vice president, E. M. Whitacre, Lubbock ; secretary- 
treasurer, ress, Amarillo. 

The committee chairmen are: Membership, Dr. Thompson; ethics, 
Cleo Clayton, Amarillo; hospitals, Earle H. Mann, Amarillo, and Keith 
Lowell, Clarendon; clinics, L. Cradit, Amarillo; program, Jolin 
Witt, Groom, and E. W. Cain, Amarillo; legislation, Dr. Lowell; vo- 
cational guidance, L. J. Vick, Amarillo; public health, Paul Rober's, 


Panhandle. 
VERMONT 
State Society 
The officers were reported in the’ November fevenat, 
The committee chairmen are: Legislative, H. A. » Barre; 
membership, R. K. Dunn, Brattleboro; hospitals, B. W. Ditmore, Ben- 
nington; clinics, E. O. Millay, Derby Line; vocational guidance and 
veterans’ affairs, H. I. Slocum, Middlebury; public health and educa- 
tion, C. D. Beale, Rutland; professional education and development, 
Marion Norton Rice, Windsor; industrial and institutional service, 
Marvin May, Brandon; radio, J. M. MacDonald, Rutland; statistics, 
Eva Magoon Somerville, St. Johnsbury; social security, R. H. Bartlett, 
Burlington; defense and preparedness, R. L. Martin, Montpelier; pub- 
licity, Dale S. Atwood, St. Johnsbury; progress fund, L. H. Lovell, 


Brattleboro. 
WASHINGTON 
King County 
The speakers at the meeting in Seattle on November 7 were Mar- 
tin D. Young and Howard F. Kale, Seattle, and Andrew S. Mackenzie, 


Burien. 
Yakima Valley 
At the meeting scheduled for November 15 at Sunnyside Raleigh 
McVicker, The Dalles, was to speak on and demonstrate cranial 
technic. 
The officers are: President, A. J. Myers; vice president and secre- 
tary-treasurer, R. L. Herr; trustees, H. J. Hofer and W. D. Holt, all 


of Yakima. 
WEST VIRGINIA 
Monongahela Valley 


At the meeting in Clarksburg on November 30 Glenn L. Heigerick 
spoke on “‘Herniated Discs,” and J. Walter Axtell on “Minor Surgery 
in Office Practice.” Both speakers were from the Marietta (Ohio) 
Osteopathic Clinic and Hospital. 

Parkersburg District 

On November 9 a meeting was held in Parkersburg. The guest 
speaker was Lawrence M. Bell of the Marietta Osteopathic Clinic and 
Hospital who talked on “The Eye in Health and Disease.” 

The officers were announced in the December Journat. The com- 
mittee chairmen are: Program, T. H. Lacey; publicity, Rollo Morey; 
legislative, R. H. DeWitt, all of Parkersburg; grievance, Edna G: 
fam, Harrisville; membership, Fred Stewart, Spencer. 


SPECIAL AND SPECIALTY GROUPS 


Central States Osteopathic Society of Proctology 

The annual clinical meeting was held in Akron, Ohio, Novem: 
13-14. The officers elected are: President, Wilmer C. Kessler, Mans- 
field, Ohio; vice president, J. E. Bolmer, Chillicothe, Ohio; secretary- 
treasurer, W. R. Bairstow, Warren, Pa. 

Cranial Bowl Class of Portland (Oregon) 

On November 12 the following officers were elected: Presiden 
Raleigh McVicker, The Dalles; vice president, Sidney DeLapp, Ro 
burg; secretary-treasurer, Katherine Beaumont, Portland. E. V. Chan 
St. Helens, is the program chairman. 

Interstate Cardiac Society 
_ “Congenital Cardiac Disease,” was the subject of Robert 
Nichols, Boston, Mass., at the meeting in Lapeer, Mich., on Octo 


21, 22. 
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Books Received 


RE-EDUCATION IN A NURSERY GROUP. 
Study in Clinical Psychology. By Ruth 

endell Washburn. Monographs of the So- 
for Research in Child Development, Vol. 

serial No. 38, No. 2. Paper. Pp. 175, with 
s and charts. Price $2.00. Society for 

search in Child Development, National Re- 
h Council, Washington 25, D.C., 1944. 


rOUNDATIONS OF NEUROPSYCHIA- 
By Stanley Cobb, A.B., M.D., Bullard 
essor of Neuropathology, Harvard Medical 
t.ol; Psychiatrist in Chief, Massachusetts 
ral Hospital. 3, revised and en- 
d. Cloth. Pp. 252, with illustrations. 
we $2.50. The Williams & Wilkins Co., Mt. 
val and Guilford Aves., Baltimore, 1944. 


METHOD OF ANATOMY. By J. C. 

au Grant, M.C., M.B., Ch.B., F.R.C.S. 

a.), Professor of Anatomy in the Univer- 

of Toronto. Ed. 3. Cloth. Pp. 822, with 

rations. Price $6.00. The Williams and 
Jilkins Co., Mt. Royal and Guilford Aves., 
fiimore, 1944. 


<RTHRITIS AND ALLIED _CONDI- 
CNS. By Bernard I. Comroe, A.B., M.D., 
_C.P., Associate in Medicine, University of 
nnsylvania; Senior Ward Physician and 
f of the Arthritis Clinic, Hospital of the 
versity of Pennsylvania. 3, enlarged 
| thoroughly revised. Cloth. Pp. 1359, with 
istrations. Price $12.00. Lea & Febiger, 
Jashington Sq., Philadelphia 6, 1944. 


PHYSIOLOGY IN HEALTH AND DIS- 
EASE. By Carl J. Wiggers, M.D., .SC.5 
F.A.C.P., Professor of Physiology and Direc- 
tor of Physiology Department in the School of 
Medicine of Western Reserve University, 
Cleveland, Ohio. Ed. 4, thoroughly revised. 
Cloth. Pp. 1174, with illustrations. Price 
$10.00. Lea & Febiger, Washington Sq., Phila- 
delphia 6, 1944, 


MODERN CLINICAL SYPHILOLOGY. By 
John H. Stokes, M.D. rof. of Dermatolo 
and Syphilology, School of Medicine and Grad- 
uate School of Medicine, University of Penn- 
sylvania; Director, Institute for the Control of 
Syphilis, University of Pennsylvania; Herman 
Beerman, M.D., Sc.D. (Med.), Asst. Prof. of 
Dermatology and Syphilology, School of Medi- 
cine and Graduate School of Medicine, Uni- 
versity of Pennsylvania; and Norman R. Ingra- 
ham, Jr., M.D., Asst. Prof. of Dermatology 
& Syphilology, School of Medicine, University 
of Pennsylvania. Ed. 3, reset. Cloth. Pp. 1332 
with illustrations. Price $10.00. W. B. Saun- 
ders Co., West Washington Sq., Philadelphia, 
1944, 


THE ART OF RESUSCITATION. By 
Paluel J. Flagg, M.D., Chairman, Committee 
on Asphyxia, American Medical Association; 
President and Founder of the Society for the 
Prevention of Asphyxial Death, Inc.; Director 
of Pneumatology, New York World’s Fair 
1939, Inc.; Author of “Art of Anaesthesia’; 

d Ear 
Pp. 


ice: $5.00. Reinhold Publishing Corp., 330 
W. Forty-Second St., New York, 1944. 


SYNOPSIS OF CLINICAL LABORATORY 
METHODS. By W. E. Bray, B.A., M.D., Pro- 
fessor of Clinical Pathology, University of 
Virginia; Director of Clinical Laboratories, 
University of Virginia Hospital. Ed. 3. Cloth. 
Pp. 528, with text illustrations and color 
plates. Price $5.00. The C. V. Mosby Co., 
3525 Pine Blvd., St. Louis 3, Mo., 1944. 


SYMPTOMS OF VISCERAL DISEASE. 
By Francis Marion Pottenger, A.M., M.D., 
LL.D., F.A.C.P., Medical Director, Pottenger 
Sanatorium and Clinic for Diseases of the 
Chest, Monrovia, Calif.; Professor Emeritus of 
Clinical Medicine, University of Southern Cali- 
fornia; Author of “Clinical Tuberculosis,” 
“Tuberculin in Diagnosis and Treatment,” etc. 
Ed. 6. Cloth. Pp. 442, with illustrations and 
color plates. Price $5.00. The C. gV. Mosby 
compeny, 3525 Pine Blvd., St. Louis 3, Mo., 


A TEXTBOOK OF PATHOLOGY. By Rob- 
ert Allan Moore. Edward Mallinckrodt Pro- 
fessor of Pathology, Washington University 
Sc hool of Medicine, St. Louis. Cloth. Pp. 1338, 
with illustrations. Price $10.00. W. R. Saun- 
de West Washington Sq., Philadelphia 
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PERCUTANEOUS ABSORPTION 


In acute coryza, pharyngitis, tonsillitis, and influenza, the 
effective therapeutic approach includes both systemic and 
local measures to combat the patient’s discomfort. Baume 
Bengué provides the dual action needed. Containing menthol 
and methyl salicylate, it induces an intense and prolonged 
local active hyperemia which relieves joint, muscle, and nerve 
pain. Through cutaneous absorption of its salicylate, Baume 
Bengué also exerts a systemic influence. Thus by virtue of its 
valuable analgesic and antipyretic actions, Baume Bengué 
affords appreciated adjuvant therapy in self-limited but 
nevertheless uncomfortable respiratory infections. 
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ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 


NEUROLOGY OF THE EYE, EAR, NOSE, 
AND THROAT. By E. A. Spiegel, M.D., Pro- 
fessor of Experimental and Applied Neurology 
and Head of Department of Experimental 
Neurology, Temple University School of Medi- 
cine; and I. Sommer, M.D., Lecturer in Oph- 
thalmology, Long Island College of Medicine; 
Consultant Ophthalmologist and Otolaryngolo- 
gist, Chicago Eye and Ear Hospital. Cloth. Pp. 
690, with illustrations. Price $7.50. Grune & 
Stratton, Inc., 381 Fourth Ave., New York 16, 
1944, 


THE DIAGNOSIS AND TREATMENT OF 
ACUTE MEDICAL DISORDERS. By Fran- 
cis D. Murphy, M.D., F.A.C.P., Professor and 
Head of the Department of Medicine, Mar- 
quette University School of Medicine and Clin- 
ical Director of the Milwaukee County General 
Hospital and Emergency Unit, Milwaukee, 
Wisconsin. Cloth. Pp. 503. Price $6.00. F. A. 
Davis Co., 1914-16. Cherry St., Philadelphia 3, 
1944, 


THE MURDER OF A QUACK. By George 
Bellairs. Cloth. Pp. 166. Price $2.00. The 
Mecniiien Co., 60 Fifth Ave., New York City 
11, 1944. 


GYNECOLOGICAL AND OBSTETRICAL 
UROLOGY. By Houston S. Everett, A.B., 
A.M., M.D., Associate Professor of Gynecol- 
ogy, the Johns Hopkins University, and Asso- 
ciate in Gynecology, the University of Mary- 
land, Assistant Visiting Gynecologist and 
Gynecologist in Charge of the Cystoscopic 
Clinic, the Johns Hopkins Hospital. Visiting 
Gynecologist, the Church Home and Hospital 
the Hospital for the Women of Maryland, and 
the Union Memorial Hospital. Cloth. Pp. 517, 
with illustrations. Price $6.00. The Williams 
& Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1944, 


PRINCIPLES AND PRACTICE OF SUR- 
GERY. By W. Wayne Babcock, M.D., 
F.A.C.S., Emeritus Professor of Surgery, Tem- 
ple University; Acting Consultant, Philadel- 
phia Hospital; with the collaboration of thirty- 
seven members of the faculty of Temple Uni- 
versity. Cloth. Pp. 1331, illustrated with 1141 
engravings and 8 colored plates. Price $12.00. 
Lea & Febiger, Washington Sq., Philadelphia 
6, 1944, 

(Continued on page 38) 
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Prelude to 


RIB-BACK BLADES 


are recognized the world over'as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


sharpness throughout the entire 


length of the cutting edge. 


resistance to lateral pressure by 


virtue of the exclusive Rib-Back prin- 
ciple of blade reinforcement. 


fabrication which insures firm 


and accurate attachment to Bard- | 
Parker Handles. 


pre-war qualities that have suf-' 


fered no wartime change. 


Ask your dealer 
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THE RURAL CHILD AND THE 
CHILDREN’S BUREAU! 
By Katharine F. Lenroot 
Chief, U. S. Children’s Bureau 


The Children’s Bureau was created by 
Act of Congress in 1912, which directed 
it to “investigate and report upon all 
matters pertaining to the welfare of chil- 
dren and child life among all classes of 
our people.” In the words of one of the 
advocates of the creation of the Bureau, 
Dr. Samuel McCune Lindsay of Colum- 
bia University: 


1. Address before Second General Session 
of White House Conference on Rural Educa- 
tion, The White House, Washington, D. C., 
October 4, 1944. 


“We want a place where the common 
man can go and get this information, a 
place that he will think of, the label 
upon which will be written so large that 
he can have no doubt in his mind as to 
where to go to get information relating 
to the children of the country.” 

Fact-finding functions have led inev- 
itably to work in the development of 
standards and to advisory and consulta- 
tion services. In fact, Julia C. Lathrop, 
its first Chief, in her first annual report, 
defined the “final purpose of the Bu- 
reau” as being “to serve all children, to 
try to work out the standards of care 
and protection which shall give to every 
child his fair chance in the world.” 

To these functions have been added 
the administration of grants to the States 
for maternal and child-health services, 
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SURGERY OF THE HAND. By Sterlin 
Bunnell, M. D., Honorary Member of Ameri- 
can Academy of Orthopedic Surgeons, Member 
of American Association of Plastic Surgeons 
and of American Society of Plastic and Recon- 
Surgery, Licentiate 

oar¢ 


$12.00. J. B. Lippincott Co., 227 S. Sixth St. 
Philadelphia, 1944. 


THE BRUSH FOUNDATION STUDY OF 
CHILD GROWTH AND DEVELOPMENT: 
Il. PHYSICAL GROWTH AND DEVELOp. 
MENT. By, Katherine Simmons. Monographs 
of the eg A for Research in Child Develop- 
ment. Vol. IX, Serial No. 37, No. 1. Paper 
Pp. 87, with tables and charts. Price $1.25. 
Society for Research in Child Development, 
Council, Washington 2; 


including the programs of emergency 
maternal and infant care for the wives 
of men in the four lowest pay grades of 
the armed forces and of aviation cadets : 
services to crippled children; and child- 
welfare services for the protection and 
care of dependent and neglected children 
and children in danger of becoming de- 
linquent. Responsibility for enforcement 
of the child labor provisions of the Fair 
Labor Standards Act is also placed in 
the Children’s Bureau. 


The early program of the Children’s 
Bureau included studies of maternal and 
child care in the mountain areas of th 
South and the West, studies of nutrition 
of children in a mountain county of 
Kentucky, and a study of juvenile de 
linquency in rural New York. In the 
past 25 years the Children’s Bureau has 
made many studies of child labor and 
the welfare of children in the families 
of farm laborers, particularly agricul- 
tural migrants. Grants to the States 
under title V of the Social Security Act 
in accordance with specific statutory 
language are directed especially toward 
children in rural areas. Under these 
provisions, prenatal and child-health con- 
ferences, public-health-nursing service, 
diagnostic and other services for crippled 
children, and child-welfare services have 
been developed in hundreds of rural 
counties. Administrative activities under 
the child-labor provisions of the Fair 
Labor Standards Act take the Children’s 
Bureau into canneries and packing sheds 
and into farms where products are raised 
for interstate commerce, though the 
jurisdiction conferred in the act over 
child labor in agriculture is exceed- 
ingly limited. 

Special wartime activities of the Chil 
dren’s Bureau have included the develop 
ment, in cooperation with the Depart- 
ment of Agriculture, the Office of Edu- 
cation, and other agencies, of guides ani 
standards for the employment of younc 
workers in wartime agriculture, and ad 
visory service in stimulating State and 
local activities for safeguarding agricul- 


2. The minimum-age standards of the act 
apply to children employed in agriculture on!) 
during such periods as they are required by 
State law to attend school. 
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tural employment of children. This work 
has included standards for agricultural 
camps for young workers and studies of 
conditions under which children in mi- 
gratory families live and work. 

The Children’s Bureau’s interest in de- 
veloping State-wide and Nation-wide 
services for maternal and child health, 
child welfare, and the safeguarding of 
juvenile employment, has special mean- 
ing for children in rural areas, who as a 
rule can have the benefit of such services 
only if the State participates in their 
development and financing. 

Through assistance in planning and 
conducting the decennial White House 
Conference on Children, the last one in 
1949, and through its relationships with 
national organizations concerned with 
rural life and with the welfare of chil- 
dren wherever they may live, the Chil- 
dren's Bureau shares with many other 
groups responsibility for the develop- 
ment of goals and standards and of 
plans of action. 


Next to the home, the school is the 
most important agency shaping the life 
of the child. Concern with school attend- 
ance laws and their enforcement, and 
with the accessibility and character of 
educational opportunity, is a necessary 
corollary to the efforts of the Children’s 
Bureau to eliminate child labor and to 
safeguard youth employment. The Chil- 
dren's Bureau and the Office of Educa- 
tion have joined this fall in a Nation- 
wide Go-to-School Drive, which has 
the endorsement of the War Manpower 
Commission and the cooperation of the 
Office of War Information, and which 

_ has attracted widespread attention. Ex- 
tension and improvement of the public 
schools are necessary parts of plans for 
the return to school of young workers in 
the period of reconversion. 

Who are the rural children with whose 
welfare the Children’s Bureau and other 
agencies represented in this conference 
are concerned? Fifty-one per cent of 
the 36 million children under the age of 
16 years in continental United States 
live in rural areas, according to the 
Final Report of the White House Con- 
ference on Children in a Democracy.’ 
Farmers and farm laborers have larger 
families than city workers. 


Thirty-four per cent of the farm pop- 
ulation but only 23 per cent of the urban 
population are under the age of 16 years. 
This majority of the children of the 
Nation living in rural areas have far less 
than a majority of the resources of the 
Nation for health, education, and home 
life at their disposal. 

Available income data, for example, 
those reported by the National Re- 
sources Committee in “Consumer In- 
comes in the United States, their distri- 
bution in 1935-36,” indicate that the 
average family income and per capita 
income are lower in rural than in urban 


3. Data in Chapter II of the White House 
Conference Final eport are chiefly from the 


1940 Population Census, in which a rural area 
is defined as a place having less than 2,500 
Population. 
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Harmonious Pelton styling and brilliant Pelton finish com- 
bine with every modern convenience in this famous Model 
51-56 series of Cabinet Sterilizers. 


Your choice from this series will be always an impressive 
reflection of your own professional dignity and prestige. 


Non-drip cover lifts or lowers silently at toe touch. Interior 
compartment, 20” x 18” x 37” high; glass shelves; light 
switches on when substantial double-wall door opens. 
Bronze boiler slopes with natural drain to faucet. Pilot 
light and controls grouped on panel. Automatic Pelton 


Sentry cuts off heat from dry boiler. 


Model 51 


Sterilizer . 


Model 56 


Sterilizer. 


areas. The Final Report of the White 
House Conference shows that generally 
a relatively high proportion of children 
in the population coincides with a low 
per capita income. For example, the pre- 
dominantly rural Southeast, the poorest 
region in the country, has about 12 per 
cent of the national income and 25 per 
cent of the children under 20 years of 
age. 

Infant and maternal mortality rates 
have been consistently higher for rural 
than for urban areas.‘ In 1942 the infant 


4. Certain vital-statistics data are available 
on the basis of rural areas defined as places 
having less than 2,500 population; but in order 
to make possible comparisons over a_ period 
of years, the vital-statistics figures in this 
paper are based on rural areas defined as 
places having less than 10,000 population. 


—With 14” 3-Speed Sterilizer... . . $108.00 
Model 51-A— With 14” Super-Automatic 


—With 16” 3-Speed Sterilizer 

Model 56-A— With 16” Super-Automatie 
Models 51-A and 56-A for D.C. 
For mahogany or walnut finish add $5.00. 


(Western, $115) 
113.00 (Western, $120) 
112.00 (Western, $119) 
117.00 (Western, $124) 
higher than 150 volts, $2.50 extra. 


mortality rate was 44 deaths per 1,000 
live births in rural areas and 37 in 
urban areas. The maternal mortality 
rate was 35 per 10,000 live births in rural 
and 28 in urban areas. Infant and mater- 
nal mortality have been greatly reduced 
since 1915—the infant mortality rate for 
rural areas has been cut 53 per cent and 
the maternal mortality rate, 36 per cent. 
While these reductions are impressive, 
progress in saving the lives of mothers 
and babies has not been so rapid in rural 
as in urban areas. One outstanding fac- 
tor in the higher mortality rates in rural 
areas is the smaller proportion of births 
attended by physicians in hospitals. In 
1940 only 37 per cent of the births in 
rural areas were attended by physicians 
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This Matter of Eating Breakfast 


On the basis of theoretical physiol- 
ogy, there is probably little that could 
be said on behalf of breakfast; the 
human organism probably can ad- 
just itself to two meals or even one 
meal per day, provided daily food 
intake is adequate in all respects. 


But man is a complex affair, far 
more complex than other mammals 
who thrive on once a day feeding. 
There is a psychic phase to man’s 
life; man has work to do, and he 
must do it well; and his outlook on 
life, his ability to live with himself 
and with his fellows, have much to 
do with continued health. 


Hence breakfast means more than 
just part of the “scheme of things.” 
It means a better start for the day, 
better stamina, and better work, and 
greater acuity through the morning. 


When breakfast is the joyous meal 
it should be, littke admonition is 
needed as to quantity, and rarely as 
to composition. The breakfast of 
fruit, cereal, eggs—with or without 
some meat—and bread and butter 
is as American as the flag itself. 


When breakfast is skimpy or 
skipped, its absence is frequently if 


CEREAL INS 
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in hospitals as compared with 81 per 
cent in urban areas. A most encouraging 
recent development has been a _ pro- 
nounced increase from 1940 to 1942 in 
the proportion of hospital births for 
rural mothers. In 1942, 50 per cent of 
all births to mothers living in rural 
areas were attended by physicians in hos- 
pitals, an increase of 36 per cent over 
1940. 

The improvement of the health of 
mothers and children, as well as the fur- 
ther reduction of mortality, is partly 
dependent on the extension of public 
health facilities for this vulnerable sec- 
tion of the population. In 1942, 76 per 
cent of the rural counties of the United 
States had no regular monthly prenatal 
clinics under the supervision of a State 
health agency: No provisions for regular 


not usually reflected in the general 
state, in lessened efficacy and stam- 
ina, in lessened physical and psychic | 
competency. Habits are not easily | 
broken, and the physician’s advice 
to eat an adequate breakfast may 
prove difficult to follow. 


A good start is to advise a basic | 
breakfast of fruit, cereal with whole 
milk and sugar, bread and butter, 
and a beverage. Variety in taste and 
form of the main dish makes sucha | 
breakfast acceptable and easy to | 
eat. What this dish of 1 oz. of cereal 
(whole-grain, enriched, or restored _ 
to whole-grain values of thiamine, | 
niacin, and iron), 4 oz. of milk, and | 
1 teaspoonful of sugar represents nu- | 
tritionally, is indicated by the ap- | 
pended table. 
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1.82 mg. 
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1.73 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
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monthly child-health conferences under 
the supervision of a State health agency 
existed in 69 per cent of the counties. 

Child-welfare workers paid in whole 
or in part from Federal funds under title 
V of the Social Security Act provided 
service to children in more than 400 
counties (predominantly rural areas) in 
1944. On May 31, 1944, approximately 
44,000 children were receiving child- 
welfare service, of whom 67 per cent 
were receiving service in their own or 
relatives’ homes. 

Data from a sample study of children 
14 through 17, made by the Current Sur- 
veys Section of the Census Bureau in 
April, 1944, indicate that a greater pro- 
portion of children living on farms than 
of nonfarm children are at work. Like- 
wise, a greater proportion of farm chil- 
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dren than of nonfarm children are not 
attending school. Of approximately 
2,150,000 farm children 14 through 17 
years of age, 40 per cent were at work 
and 60 per cent were not working. Of an 
estimated 7,000,000 nonfarm children 29 
per cent were working and 71 per cent 
were not working. Including all childr 
of the ages working or not working, 
per cent of the farm children were ot 
of school as compared to 17 per cent 
the nonfarm children. The disparity b.- 
tween farm and nonfarm children is pa>- 
ticularly marked in the 14- to 15-year-« 
group, in which 18 per cent of the far 
children were not attending school 
compared to 4 per cent of the nonfar 
children. Most farm children’s work 
of course, unpaid family work. 


ws 
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The volume of agricultural empk 
ment of children has increased greatly 
a result of the war and the consequ 
increased demand for agricultural pro - 
ucts, and the acute manpower shortac-. 


The experience of the Children’s B.- 
reau in enforcing the Fair Labor Stan:'- 
ards Act has revealed substantial nur- 
bers of employed children 8, 9, and ‘| 
years old, and other violations of chi 
labor laws and standards in industri: 
relating to agriculture—such as the proc- 
essing of food products—which invol) 
chiefly children living in rural areas. 


Inadequate school facilities are a corv'- 
lary to agricultural child labor. School 
terms in many rural areas are short, and 
are interrupted to allow children to work 
on the crops. As a rule, school buildincs 
and equipment are inferior, teachers’ 
salaries are low, and opportunities for 
high school education are far less, in 
most sections of the country, for the 
rural child as compared with the cit) 
child. True, progress has been made in 
consolidation of school districts and at- 
tendance units and in development of 
rural high schools, but far more remains 
to be accomplished if the rural child is 
to have educational opportunity com- 
mensurate with that afforded the child in 
the city. Opportunities for recreation 
and the development of cultural inter- 
ests also are limited for rural youth. 

The Final Report of the White House 
Conference on Children in a Democracy 
pointed out that farming and migration 
have gone hand in hand in this countr) 
since its early settlement. In recent years 
agricultural migration has been usually 
an escape from intolerable conditions, 
rather than a movement toward some- 
thing that offered hope and opportunit 
Large-scale agricultural operations have, 
in the words of the White House Con- 
ference, “converted part of agricultur 
into an intensely seasonal occupation re- 
quiring concentration of large numb: 
of workers at given places for bref 
periods and offering practically no work 
for the rest of the year.” Before ‘ie 
war it was estimated that there w: re 
350,000 agricultural interstate migra: ts 
at any one time, and that as many 4s 


o 
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5. White House Conference on Children in 
a Democracy, Final Report, p. 4 
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1,000,000 in a year went from State to 

tate for ‘seasonal employment. These 
migratory families are large, as a rule— 
36 per cent of the 24,485 persons in 6,655 
such families studied in California were 
under the age of 15 years. The parents 
in such families are usually people with 
littie or no education, who know no 
other kind of work than farm work 
and are forced by economic necessity 
to follow the crops. Farm wages are 
comparatively low, and so much time is 
lost between jobs that the families can- 
not get ahead financially. Such figures 
as are available indicate that the num- 
ber of migratory families is larger this 
wr than in 1943. 


Although the War Food Administra- 
tion for the last two seasons has been 
routing adult foreign workers to insure 
the steady employment which is guaran- 
teed under contracts made for them by 
their governments, our own migrant 
workers have no Government agency 
routing them to insure full employment. 
Often these family migrants are put out 
of farm labor camps where living con- 
ditions and sanitary facilities are good, 
in order that the foreign workers may 
have the type of shelter guaranteed by 
their contracts. Thus the children of 
our migrants are subjected to crowded, 
insanitary living conditions, as well as 
inadequate family income. When sick- 
ness and disease result they have less 
easy access to health and medical serv- 
ices than do the foreign workers. With 
the end of the war the Office of Labor 
of the War Food Administration will 
probably cease to exist. Plans should 
be made now to improve the conditions 
of migratory agricultural workers and 
their families and to insure standards 
at least as good as those under which 
foreign agricultural workers have made 
their contribution to the war effort. 


Visits this summer by a member of 
the staff of the Children’s Bureau to 
farmers’ camps for family migrants in 
one of the wealthiest States, where 
there were said to be 10,000 family mi- 
grants, revealed that practically all the 
evils described in the Tolan Committee 
reports still exist. Conditions are as bad 
or worse in many other States, as re- 
vealed by Children’s Bureau studies pub- 
lished just before the war. In the 
areas visited this summer, child labor 
was prevalent. All the children 10 
years of age or over had to go to the 
fields each day for a 10-hour day to 
pick beans. Many of the children 7, 
8 and 9 years of age did likewise, and 
even in camps where there were child- 
care centers children 5 and 6 years old 
were sometimes made to go to the fields 
and pick into the family basket. 


In most of these camps the migrant 
families lived in shacks or lean-to’s 


_6. House Report No. 369—Report of the 
Select Committee to Investigate the Interstate 
Migration of Destitute Citizens, House of 
Representatives, pursuant to H. Res. 63, H. 
Res. 491, and H. Res. 629 (76th Congress), 
Washington, 1941. 


The active ingredients of Calmi- 
tol are camphorated chloral, 
menthol and hyoscyamine ole- 
ate in an alcohol-chloroform- 
ether vehicle. Calmitol Oint- 
ment contains 10 per cent Cal- 
mitol in a lanolin-petrolatum 
base. Calmitol stops itching by 
direct action upon cutaneous 
receptor organs and nerve end- 
ings, preventing the further 
transmission of offending im- 
pulses. The ointment is bland 
and nonirritating, hence can be 
used on any skin or mucous 
membrane surface. The liquid 
should be applied only to un- 
broken, nontender skin areas. 
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—— a nocturnal beast of prey, pruritus ani is 
particularly prone to strike at night. Its tor- 
ment not only makes further sleep impossible, but 
unnerves the unfortunate victim so completely that 
ability toward productive work on the following 
day is seriously impaired. The specific antipruritic 
action of Calmitol makes such torture unnecessary. 
Applied directly to the anorectal mucosa before re- 
tiring, Calmitol assures a comfortable, untroubled 
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time hours, continuous freedom from itching is 
readily maintained by periodic application. 
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which were crowded and unscreened. 
Because there was no refrigeration, food 
was left on the tables with flies swarm- 
ing about it from one meal’s end to 
the next. In some camps wages were 
withheld until the end of the season, 
and food was charged at a camp store. 
There were no facilities for bathing or 
washing clothes. Some of these camps 
were occupied by southern migrant fam- 
ilies, and many of their children never 
had an opportunity to learn to read and 
write, because in the section of the 
South from which they came the schools 
had been closed for several months for 
the peak harvest season there, and they 
arrived in the North in June when 
schools were closing for the summer 
vacation. Even if admitted for tag ends 
of school terms in either State, they 


were able to make little progress to- 
ward getting an education. 


Rural children who belong to racial 
or other minority groups suffer from 
social discrimination and disadvantages, 
in addition to the general deprivations, 
which are characteristic of life in the 
poorest rural areas and for migratory 
workers, 


The problem of the rural child is first, 
one of family economics, and second, 
one of community resources. Under the 
former heading are measures for ex- 
tending labor standards and social-se- 
curity measures to farm workers, and 
for promoting rural housing and en- 
forcing housing and sanitary regulations, 
especially with reference to migratory 
families. The progress that has been 


Among ight 
= 
ik at nig 
~ 
) 
| | 
d 
¥ 
e 
n 
| | 
1s 
l- 
— 
cy 
m 
rs 
ly 
ty. 
ye, 
n- 
e 
of 
k 
ire 
rts 
is 
in 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


FROM FRESH FROZEN 
ADRENAL CORTEX GLANDS 


Purified water soluble extract of complex cortin 


steroids naturally present in adrenal cortex 


glands. (Epinephrine-free). Effective therapy 


in Addison's disease and useful in impaired 


cortical function. Available in 10 cc rubber- 
capped vial, biologically standardized to con- 
tain 50 dog units (22 rat units) per cc. 


Dartell Formulae ore not sold through stores. 
They ore supplied through excivsive distribu- 
tors direct to the Profession. Offices in princi- 
pal cities or'write to Laboratory for oddress 
of your nearest distributor. 


DPS Formula 316 
Descriptiye folder 
covering this subject 
available on. request 


made in maintaining good standards in 
camps for young agricultural workers 
gives reason to hope that the housing 
problems of migrant families are not in- 
soluble. 


The factors that make it difficult for 
rural communities to provide good 
schools also limit their ability to pro- 
vide good health and social services. 
Farming areas and small towns usually 
have a higher ratio of children to adults 
than cities. In the rural farm popula- 
tion of the Southeastern States there 
were in 1940’ nearly twice as many chil- 
dren 5 to 19 years of age for each 1,000 
adults as in the cities of the same region. 

7. National Education Association: Research 
Bulletin, Vol. XX, No. 4 (September 1942), 


p. 131. Federal Aid for Education, A Review 
of Pertinent Facts. 


There is also a great variation in per 
capita wealth, in favor of the cities. 
In other words, the rural population has 
more children to serve, in proportion to 
adults, than the cities, and far less in 
per capita wealth. 


The only way by which deficiencies 
in health protection, medical care, and 
social services can be overcome in this 
country in the degree necessary for na- 
tional security, as well as assurance of 
opportunity for individual development, 
is through Federal-aid measures for (1) 
health protection and medical care in 
maternity and through childhood and 
adolescence, sufficient to assure access 
to good medical and hospital care for 
ill mothers and children, (2) Federal 
aid for elementary and secondary edu- 
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cation; and (3) extension of social in- 
surance, public assistance, and child- 
welfare services so as to reach with 
qualified workers and adequate benefits 
or aid every family or child needing 
help or guidance in every county or 
other political subdivision in the United 
States. In the opinion of the Children’s 
Bureau, Federal aid for vocational edu 
cation should be related to a general 
Federal-aid program, whose most im- 
portant features would be assistance in 
assuring a reasonable minimum of edu- 
cational opportunity for every child 
from nursery school or kindergarten 
through high school. 


Federal aid for health, education, eco 
nomic and social welfare should be ad 
ministered in accordance with the prin 
ciple of equal opportunity for childre: 
of all races and nationalities. Only on 
such foundations can we carry forward 
a democratic civilization—The Child. 
November, 1944. 


HOSPITAL AND HOME CARE OF 
PREMATURE INFANTS: A PLAN 
FOR COORDINATION 
In order to safeguard the health of 
the premature infant after his discharg: 
from the hospital, the mother, before 
she leaves the hospital to return to her 
home, must understand how to care for 
her infant, must be sure of her ability 
to provide that care, and must have 
available not only continuing help and 
advice from a doctor but also prompt 

medical help in an emergency. 


The home to which the premature 
baby goes should afford a suitable en- 
vironment and be provided with proper 
equipment for his care. With careful 
planning the transition from hospital to 
home may be bridged successfully and 
the baby’s continued progress can be 
safeguarded. To do so, however, calls 
for the cooperation of the physician, the 
hospital authorities, and the communit) 
health and welfare agencies—throug) 
sharing information and defining the re 
sponsibility to be assumed by each in 
dividual and agency concerned. 


The prolonged hospital care required 
by many premature infants and their 
need for special care at home have al- 
ways presented problems, which under 
present-day conditions are greatly in- 
creased. This situation makes more ob 
vious than ever before the need to estab- 
lish certain criteria for determining tl 
readiness of the premature infant fo: 
return to his home. This, in turn, entai! 
the establishing of criteria as to the suit- 
ability of the home for his care and th« 
assignment of responsibility for th 
medical and nursing services he need: 
after he has left the hospital. 


PLAN FOR DISCHARGE OF A PREMA 
TURE INFANT FROM HOSPITAL 
CARE 
Plans for discharge should not be di 
layed until the baby is ready to go home. 
for careful planning often requires co! 
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siderable time. The medical staff should 
give warning of impending discharge 
well in advance. It is helpful if the 
appropriate hospital staff members con- 
fer at an early date with the community 
workers, particularly with the local pub- 
lic-health nurse and the local social 
worker who are giving services to the 
family. 

The first step in preparing for the dis- 
charge of a premature infant from the 
hospital is for the medical, nursing, and 
social-service staff of the hospital to 
cain an understanding of the conditions 
and facilities in the home to which the 
child is to go, and of the ability of the 
parents to take proper care of the child. 
The medical-social worker on the hos- 
pital staff should be responsible for as- 
sembling for the use of the hospital 
staff all the pertinent facts regarding 
the home situation and for bringing this 
information to the attention of the phy- 
sician. This information can be obtained 
through discussion with the parents and 
with workers in social and health agen- 
cies who have known the family pre- 
viously. If the mother had received 
prenatal care through the hospital out- 
patient department and was delivered in 
the hospital, the staff may already have 
a good understanding of the home situ- 
ation. Considerable pertinent information 
may also have been obtained by the 
various members of the hospital staff 
through interviews with the parents 
while the premature infant was in the 
hospital. If the infant was admitted to 
the hospital after a home delivery, con- 
ferences have probably been held with 
the physician and public-health nurse, 
who have known the mother during her 
pregnancy and have arranged for the in- 
fant’s admission. Available information 
should be shared by all concerned well 
in advance of the anticipated date of 
discharge. In this way information that 
is lacking may be obtained and steps may 
be taken to help the parents make nec- 
essary preparations. 


If the services of medical - social 
workers are not available in the hospital, 
the local public-health nurse and the 
social workers in the public welfare de- 
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partment or other social agency in the 
community in which the mother lives 
must share the responsibility for helping 
the doctor and nurse in the hospital to 
decide whether the parents can provide 
satisfactory care and to assist them in 
making necessary preparations.. In some 
areas the medical-social consultant on 
the staff of the State or local health de- 
partment may be able to give assistance 
in making plans that will facilitate co- 
operative effort. Under these circum- 
stances, it is suggested that the respon- 
sibility for assembling information about 
home situations be given to some one 
member of the hospital staff—the doctor, 
the superintendent, an assistant, or the 
chief nurse on the maternity or pediatric 
service. 

Preparation on the home front, so to 
speak, may include obtaining financial 


assistance for the family in order to in- 
crease an inadequate budget or to make 
possible the purchase of supplies and 
equipment necessary for the care of the 
new baby. Some families may need help 
in locating more suitable quarters and 
moving to them. Other families, with 
adequate financial resources, will need 
help in planning a daily schedule for the 
baby and in fitting this schedule into a 
day already crowded with other duties 
and responsibilities. Some mothers will 
be fearful of their ability to take re- 
sponsibility for a young baby who has 
received special care in a hospital for a 
considerable time. Because the mother 
may have been discharged from the hos- 
pital without the baby, it may be es- 
pecially difficult for her to adjust to the 
baby’s demands when he does come 
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home. The father should be included in 
the planning, too. 

Another reason why plans should be 
initiated early by the hospital or by the 
local health agency is to give the mother 
and father time to acquire a full under- 
standing of the needs of young babies 
and to assist them in developing t! 
necessary skills in caring for them. The 
time required for this will vary, de- 
pending on the amount of care needed 
and on the capacity and experience o/ 
the parents. 


INSTRUCTIONS TO MOTHERS 


The nursing and medical staffs of t! 
hospital have the primary responsibilit 
for giving the mother the instructions 
necessary for the care of her child. 

In preparation for the mother’s di:- 
charge the doctor in the hospital shou! 
discuss with her the physical condition 
of her baby, the value and importance o 
continuous medical and nursing supe) 
vision, and the definite medical order 
he wishes her to follow. She should b 
assured that her baby may now bh 
treated as a normal newborn infant. 

As a preliminary measure in helpin 
the mother gain skill and self-assuranc: 
in the care of her infant, opportunit) 
should be given her, before her dis 
charge from the hospital, to obser\ 
(with other mothers) the bathing an 
feeding of the normal newborn bal» 
She should be taught that her baby i: 
to be cared for in the same way. T 
further prepare her for this responsi 
bility, the nursing staff of the obstetric 
or pediatric unit should arrange for th: 
mother, a few days before the baby’s 
discharge, to bathe, weigh, dress, and 
feed her baby under the nurse’s super 
vision. This should preferably be don 
in a special demonstration room equipped 
for the purpose; much of the demonstra 
tion teaching and supervised practice the 
mother needs can be provided here at 
times when the mother comes to the 
hospital to visit her baby. 


CRITERIA FOR DISCHARGE 


Medical authorities agree that (1) 
hospitalization for delivery is desirabk 
provided the hospital meets certain 
standards for care; (2) the length of 
time spent in the hospital should be 10 
days to 2 weeks for mothers and norma! 
newborn infants; (3) if certain medica! 
indications are present, the stay o! 
mother or infant or both should be pri 
longed; and (4) adequate provisions 
should be made before discharge fo: 
satisfactory home care. 

One of the reasons for prolonging th 
hospitalization of an infant is prematur: 
birth. The more immature the infant 
the greater his need for special care bot! 
before and after he is discharged from 
the hospital. 

Medical Criteria—The premature in 
fant should remain in the hospital unti! 
he has attained the weight and vigi 
of a full-term infant. This may be whe: 
he reaches a weight of about 5 Ib. 8 07 
(2,500 gm.)—provided he is healthy an 
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has been making a steady gain in weight. 
If home conditions and arrangements for 
medical and nursing care at home are 
satisfactory, he may be discharged 
earlier—when he weighs at least 5 Ilb— 
provided he is well and is gaining stead- 
ily. 

Physical Standards and Equipment of 
Home.—Responsibility for the decision 
with regard to the suitability of the 
home to receive the infant rests pri- 
m rily with the local public-health nurse. 
I 
t 
t 


t is highly desirable that the nurse visit 
home during the week before the 
ioy’s discharge in order to check on 
adequacy of the preparation for his 
necoming and on the health of the 
tuer members of the household. She 
wil then report to the hospital on her 
findings. In certain instances, the nurse 
wll find it helpful to discuss the home 
situation with members of the hospital 
staff or with workers in the local wel- 
fare department or in other local social 
acencies before she transmits the infor- 
mation she has obtained and makes her 
recommendations. 

At the time of her visit the nurse 
will determine the adequacy of supplies, 
the mother’s understanding of the need 
for and use of the supplies and her 
ability to provide them, as well as her 
ability to provide adequate nursing care 
for her baby. Other points to be con- 
sidered are the cleanliness of the home, 
the screening of windows and doors, the 
heating during cold weather, and the 
provisions for preparing and refrigerat- 
ing the baby’s feedings. Particular at- 
tention should be given to the room 
where the baby is to be kept, to the bed, 
bed clothing, and feeding and bathing 
equipment. The health of the other oc- 
cupants of the household should be 
checked carefully to detect the presence 
of any infection that might be a hazard 
for the baby. The mother should be 
taught that the baby must not come in 
contact with infected individuals. 

If no public-health nurse is available 
to visit the home, the hospital may talk 
with the local physician about conditions 
in the home, or a local welfare worker 
may be requested to obtain certain spe- 
cific information upon which the hos- 
pital staff can base its decision as to 
discharge. 

On the day of the baby’s discharge, 
or on the next day, the public-health 
nurse should visit the home to see if 
the parents understand the instructions 
given on the care of the baby and to 
help them adjust to the baby’s presence 
in the home. 

The medical and nursing supervision 
of the home should be continued until 
the mother appears to have established 
self-assurance and to have developed a 
satisfactory regime for the infant. The 
nurse may then discontinue her frequent 
visits, but she should be available for 
any emergencies that may arise. 

The ability of a mother to provide 
proper care for her baby is dependent 
not only upon the physical set-up and 
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Aminoids may be taken in hot or cold liquids—water, milk, fruit juices, etc. 
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THE ARLINGTON CHEMICAL COMPANY 
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equipment of the home, but also upon 
her own understanding of her baby’s 
needs and her acceptance of the fact that 
every baby—-but especially a premature 
baby—requires much time and attention. 
The mother of a premature baby may 
be expected to have greater difficulty in 
taking on her new responsibility than 
the mother of a full-term baby, both 
because of the state of mind resulting 
from experiences associated with her 
premature labor and because of the spe- 
cial and prolonged care her baby has 
received in the hospital. It is important 
that all those concerned with planning 
for the baby’s homecoming should ap- 
preciate the full implications of the 
mother’s experience and be alert to any 
signs of her need for special help. 


Social Service—tIn certain instances 
the assistance of a social worker will be 
necessary to help the mother work out 
some of the problems that make it im- 
possible for her to provide adequately 
for her baby and to utilize medical and 
nursing assistance to the fullest extent. 
If this service is not available from a 
medical-social worker in the hospital, it 
should be obtained, when needed, from 
a case worker in a public or private 
agency. 

The extent and length of service given 
to individual mothers by medical-social 
workers in the hospital or on the staff 
of the health department and by social! 
workers in community agencies will de- 
pend upon the social problems present 
in the family situation. Some of the 
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rifice of therapeutic efficacy, is due to the unique 


iodoprotein molecule of Amend’s Solution. This 
double molecule breaks down slowly in the in- 
testinal tract, only gradually releasing its iodine 
for absorption. Thus plasma saturation proceeds 


families will have been known to social 
agencies over a long peviod; the mother’s 
premature delivery may have accentuated 
problems already existing, which will 
require intensive services for an indef- 
inite time. In such situations the social 
worker and the public-health nurse will 
plan to supplement each other’s efforts 
and those of the physician who is re- 
sponsible for continuing medical super- 
vision of the infant. In other situations 
the social worker’s services may be 
needed for a shorter period, after which 
she may withdraw entirely or she may 
continue to give assistance through con- 
sultation with the public-health nurse. 


Most mothers of premature babies 
may be expected to need a little more of 
the services provided for all mothers. 
The physician may find it necessary to 


spend more time and effort in explaining 
to the mother the baby’s condition and 
his present and future needs, at the same 
time reassuring her as to the child’s 
future growth and development. Nurses 
may need to exercise great skill, in- 
genuity, and patience in teaching these 
mothers and in helping them to assume 
the added responsibility involved in the 
care of a premature baby.—Folder 33, 
Children’s Bureau, United States Depart- 
ment of Labor, U. S. Government Print- 
ing Office, Washington, D. C., 1944. 
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TB AND PSYCHOSOMATIC MEDICINE 
By Edward Weiss, M.D. 


Psychosomatic medicine refers to the 
psyche—the spirit, and the soma—th: 
body. In other words, it has to do wit! 
emotional-bodily relationships—the _ in 
fluence of the emotions upon the bodil: 
functions. It is a new term for an old 
subject, because physicians have alway. 
known that there was some kind of ; 
relationship between the emotions an! 
bodily illness. In recent years medicin: 
has made an effort to substitute scien 
tific principles for intuition and th 
result has been a rapidly growing bod 
of medical knowledge now referred 1 
as psychosomatic medicine. It is not 
new specialty; it is a point of view 
that applies to all aspects of medicin 
and surgery. 

About a third of all patients wh 
consult a physician, whether a genera 
practitioner or a _ specialist, have mn 
bodily disease to account for their ill 
nesses. Another third of patients hay: 
symptoms out of proportion to thei: 
organic disease. Only in about a third 
of all patients is there an absolute cor 
relation between bodily disease ani 
symptoms, and in the other two-third: 
it is necessary to know something abou! 
the emotional aspects of illness in orde: 
to understand why people are sick. 


RICH AND POOR HAVE EMOTIONS 

Military medicine and the war ar 
giving great impetus to the develop 
ment of the subject. In fact, one mighi' 
say the World War I established 
psychiatry on a firm scientific basis and 
World War II is seeing its final in 
tegration into general medicine—in 
other words, psychosomatic medicine 

The poor as well as the rich ar 
susceptible to illness of emotional origin 
Neurotic illness is just as common in 
the out-patient department of the hos 
pital as in the office of the society 
physician. Intellect has very little to do 
with these illnesses as far as the cause 
is concerned. When the emotions get 
involved, the intellect flies out the 
window. Certainly from a treatment 
standpoint, it is not necessary to have 
a great intellect, nor deal with one, 
to treat along the lines of psycho- 
therapy. 


PEOPLE AS HUMAN BEINGS 

Today, when he is so rushed, the 
physician hardly has time to talk to 
people, much less try to understand the 
complexities of neurotic illness. Often 
he dismisses them with a slap on the 
back, saying, “Forget it!” or tries to 
send them away on a holiday, forget- 
ting that they take their personal prob- 
lems with them. Another method of 
dealing with them is to say, “I don't 
think there is anything the matter with 
your lungs, but you had better rest. 
anyhow.” That kind of advice does not 
work, because people suspect the worst 
They talk about “weak lungs,” for 
example, as causing incapacity. 

The study of this subject necessitates 
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knowing something about people as 
human beings, rather than just as 
medical cases. This means more than a 
simple inquiry into the unpleasant circum- 
stances of their lives, or what we con- 
sider the unpleasant circumstances. We 
must know something about the anxiety 
that exists within people—what their 
pattern of reaction is, what their per- 
sonal conflicts are, their ability to ad- 
just to new situations—these are some 
of the specific things we have to know 
about people with these illnesses. We 
just can’t limit ourselves to a question, 
“Are you worried about anything,” and 
. negative reply. 


SIGHING RESPIRATIONS 


lhe heart is sometimes referred to 
as the. seat of the emotions. The 
abdomen is often referred to as_ the 
sounding board of the emotions. The 
lungs, or the respiratory tract, might 
be spoken of as the barometer of the 
emotions, because under certain circum- 
stances, using common expressions, we 
“catch our breath” or we talk about 
a “load on the chest.” “He’s got a load 
on his chest that he’d like to get off,” 
we say. We talk about “smothered 
feelings,” and “shortness of breath.” 
And physicians speak of “sighing 
respirations,” which they know are 
very common among neurotic people. 
Frequently, the medical student mis- 
takes them for dyspnea or actual short- 
ness of breath, which is so often 
associated with heart disease, and is 
related to effort. 


Shortness of breath of this kind has 
no necessary relation to effort. It may 
come while people are at rest or in bed 
at night, and it is often described as 
an inability to take a deep breath, to 
fill the lungs with air. As a woman 
said to me recently she has to take “two 
breaths in order to get one.” This 
might be referred to as body language 
or organ language. In other words, 
when we are unable to act or when 
we can’t say something with our 
mouths about a problem, the body 
takes over the function of answering 
the problem in its own way. If we 
are angry with someone and can't 
punch him, or can’t even tell him off, 
sometimes we develop nausea, for ex- 
ample, or even vomiting, because we 
can’t “stomach the situation;” or we 
may develop “a load on the chest.” 
It may be a respiratory disorder, but 
it is not of the lungs—it’s of the spirit. 


NEUROTIC COUGH 


Among clinical syndromes that have 
to do with the respiratory tract, there 
is the neurotic cough—a cough that 
has no organic basis. Ethel, a patient 
with such a cough, has been under my 
care since I was an interne—more than 
20 years. Twice she has been rescued 
from a sanatorium where she occupied 
a bed for long months. She has been 
bronchoscoped repeatedly, but no evi- 
dence of disease has been forthcoming. 
She has had dozens of X-rays, made 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


47 


A NEW TYPE DIAPHRAGM 


For improved conception control, prescribe the 
new ARC DIAPHRAGM. Its unique rim presses 
UPWARD against the vaginal ceiling to make 
a close, firm seal at all points. Its ends arc UP 
into symphysis pubis and cul-de-sac to make 
assured fit, offer less obstructing bulk. Be- 
cause it is held in place by side pressure rather 
than end pressure, it is readily fitted to all 
anatomies, including cystocele, rectocele, re- 
troversion anteversion, even small or absent 
pubic notch. Send for literature. 


ARC DIAPHRAGM and convention- 
al diaphragm held together and 
flexed at sides. Note how the ARC 
orcs UPWARD at ends. Sides press 
outward and UPWARD to meet 
vaginal ceiling. 


WITH THE SELF-SEALING RIM 


WRITE YOUR DISTRIBUTOR 


DIAPHRAGM & CHEMICAL CO. 


. 235 E. ONTARIO ST., CHICAGO 11, ILL., East of Mississippi 


LARRE’ LABORATORIES, 


_ 334 BROADWAY, DENVER, COLO., West of Mississippi 


over a period of years. She remained 
an invalid for about ten years, but 
during the last ten she has been able 
to hold a job, even though with some 
difficulty. She is a childs nurse. 


The family which employs her can 
tell what the atmosphere of the home 
is going to be when they hear Ethel 
coughing in the morning. Coughing 
means trouble, because that’s the way 
she exhibits her hostility. Often this 
happens on a day off when she visits 
her family. Her rivalries and competi- 
tions have to do with a group of sisters. 
When her desires are frustrated, she 
sounds off with ‘a resounding cough. 
Her employers always suspect that she 
has tuberculosis. Only on my insistence 
that she does not have tuberculosis and 
that her cough is an aspect of behavior 


did the present family agree to employ 
her. 


What is the relationship of all of this 
to the main problem that we are con- 
sidering—-tuberculosis? Anybody who 
studied pulmonary tuberculosis 
carefully realizes that there is more 
to the disease than just the bacillus. 
Individual constitution has a great deal 
to do with the development of the dis- 
ease. But there are also other factors 
that enter into the problem. Under- 
nourishment and fatigue play a part, 
and here, emotional strain enters. 


Physicians and nurses working in 
tuberculosis sanatoria have observed 
that there is a high incidence of 


neurosis in this disease. Very often the 
neurosis is attributed to the disease. 
The seemingly logical question is asked, 
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VM. NO. 2BG 


A basic natural multi- 
vitamin B Complex includ- 
ing all supportative vitamin 
factors. 
vides the following daily 
requirements: B, 300%, B, 


Daily ration pro- 


150%, A, C, D, 100% each; 
and E 3,000 Micrograms, 
Niacinamide 10,000 Micro- 
grams, Calcium Pantothen- 
ate 2,000 Micrograms; also 
pyridoxine, inositol and 
biotin in a natural mineral 
base, concentrated from 
sixteen fresh vegetables. 


Send for the “VITAMINERALS MANUAL” 


ITAMINERALS CO. 


3636 BEVERLY BLVD., LOS ANGELES 4, CALIF. 


“Why shouldn’t they be neurotic with 
a disease such as tuberculosis?” But 
in a great many instances it is dis- 
covered that neurotic symptoms were 
present before the disease developed. In 
other words, the neurotic symptoms 
existed in the peisonality prior to the 
onset of the disease and are only 
brought out and accentuated by the 
restrictions imposed by sanatorium life 
and the chronic illness. A question that 
remains to be studied is whether there 
is a more specific relationship between 
a certain kind of neurotic personality 
and the development of the disease. 


TUBERCULOPHOBIA 


One aspect of this subject is some- 
thing that might be called tuberculo- 
phobia—the fear of tuberculosis. One 
of the greatest fears, the most common 
of all, is the dread of cancer; cancer- 


phobia, it might be called. Practically 
everybody who comes to a physician’s 
office, has the fear of cancer in the 
back of his mind. This is especially 
true of women. The next great fear is 
syphilophobia—fear of syphilis. Tuber- 
culophobia is not far behind. 


An example of tuberculophobia was 
a young woman who complained of 
fatigue and slight fever. She had been 
told that there was something “suspi- 
cious” in her lung, whereupon she con- 
sulted a specialist. He said that he 
didn’t think she had tuberculosis, but 
her slight fever continued with her 
conviction of tuberculosis still strong. 
She rested in bed for a whole year! 
During that period she complained of 
fatigue, occasional diarrhea, and a good 
deal of mucous in the bowel movement. 
There was no evidence of physical 
disease. 
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SELF-DECEPTION 


Her story was this: The winter pric: 
to illness, she had been keeping com 
pany with a young man and the towns. 
people took it for granted that the, 
were engaged. The following summe: 
when considering marriage, she los: 
weight. In the fall, she had a digestiy 
upset and slight fever—99.2 to 99.4 
which continued, and then the suspicic 
arose that this might be due to som: 
thing in her lung. 

During the year that she was 
bed the young man remained as atte: 
tive to her as ever, but she said ‘ 
wasn’t fair” and that she had bett« 
“sive him up.” She wouldn’t be stron 
enough to marry, have children or d 
housework. For one thing, a_ broth 
and sister had both been  unhappil 
married and divorced. Her moth 
needed her. She was happy at hom 
why leave? Her fiance hadn’t enoug 
money to take care of her. 


It seemed to me that all of thes 


| arguments were self-deceptions to avoi 
| the responsibility of marriage. A dii 
| ferent approach was indicated. Instea 


of agreeing with her that she shou! 
be cautious, rest in bed, and put o! 
marriage until she was well, I tol: 
her that her slight fever had nothin: 
to do with lung trouble, that it wa 
related to her bodily constitution an 
her irritable bowel. The worry and 
stress incident to the problem of mar 
riage were responsible for her trouble 
Then I told her that this illness rep 
resented an unconscious effort on her 
part to escape responsibilities of mar 
riage: that the points she raised wer: 
self-deceptions. She must either marr) 
or not marry, but that she could no! 
go on being an invalid and straddlin: 
the proposition. 


Shortly after that she fixed a mar 


| riage date. Then she became worse thai 


ever. Her menses were irregular, shi 
was fatigued all the time, she had pain 
in the back and she became upset ii 
there was the slightest deviation from 
her usual routine. But she forced her 
self to marry. Adjustment to marriag« 
was difficult, but at the end of a yea 
she reported that she was fairly well; 
she was no longer worried abou! 
tuberculosis. 


I do not want to give you the im 
pression that I recommended marriag: 
as a method of treatment. So ofte: 
we hear of neurotic women who ari 
advised to get married as a short cu! 
to their emotional problems. When the) 
get married and their trouble continues 
the doctor says, “What you need is : 
child. That'll fix you up.” Instead i' 
fixes the child, because then a basis i 
laid for another ruined life. That’s th: 
real social disease; not syphilis, no 
tuberculosis, but the atmosphere of © 
home in which there is maladjustment! 

A CASE HISTORY 

An article on- “Tuberculosis an 
Personality Conflicts,” in the Journal o 
Psychosomatic Medicine, by Dr. Jerom 
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Hartz serves as an illustration of the 
relationship’ of some deeper psycho- 
logical mechanisms to the development 

tuberculosis. 

\ 19-year-old girl had had pneu- 
-nonia in December, 1940. She returned 
to school in January, 1941, felt well, 
told no one of blood spitting which 

curred in February. Sometime after a 
fall from a horse in April, she devel- 

ed symptoms, and an X-ray in May 
showed extensive tuberculosis. 

Following sanatorium admission and 
pneumothorax in July, 1941, she did 
well, but a year later developed anxiety 
attacks. 

The patient was the only child of 
very different parents. Her father was 

self-made man with slight school- 
He was sports editor of a local 
newspaper, and contributed to several 
widely read sports magazines. The 
patient’s mother was well educated, 
timid and retiring, and dominated by 
the aged grandmother. The patient re- 
sented the grandmother’s strict rule but 
there was no trouble until the mother’s 
first mental depression, when the patient 
was ten. During this time the mother 
remained secluded, nursed by the grand- 
mother. This marked a turning point in 
the life of the ten-year-old daughter. 
She clung to her father, became very 
much interested in everything that he 
did, and ignored the mother as much 
as possible. The father seemed to wel- 
come this identification. The girl’s ac- 
tivities in school became a mirror of 
her father’s activities. 

Busy with clubs, cheerleading and 
dramatics she was never home and she 
avoided the demands of her mother. 
There was a frenzy in her activities. 
Three weeks before the onset of her 
pneumonia in December, 1940, she was 
exhausted but kept going. Anxiety to 
be out of her home explained her 
neglect to mention the blood spitting. 
She was secretly rather glad when she 


ing. 


was told she had tuberculosis. The 
mother reacted to this news with 
another depression, and was _ unable 


even to correspond with the daughter. 
The girl’s anxiety attacks, which may 
have aggravated her tuberculosis, grew 
severe when she learned that her moth- 
er was getting. well enough to visit 
her. When the mother arrived, she at 
once suggested that the girl leave the 
sanatorium and come home with her. 

The problem was solved by the girl, 
who suddenly voiced her resentment of 
her mother’s behavior, in the presence 
of both parents. This was followed 
by the disappearance of the patient’s 
anxiety symptoms. The patient left the 
sanatorium a few months later, but 
after being home with her mother she 
had a return of symptoms and even- 
tually a spread of the disease to the 
other lung. 


CARE, STUDY, TRAINING NEEDED 

I would like to add a word of cau- 
tion—one has to know something about 
psychopathology in order to deal with 
these problems. It isn’t enough to be 
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and does not affect vitamin absorption. 


Write for FREE Clinical Size 
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just a sympathetic listener, and it cer- 
tainly is unwise and even dangerous 
for untrained or poorly trained people 
to try to give advice on important 
emotional matters. There are no short 
cuts to involved emotional problems. 
You've got to know a great deal about 
human behavior before you dare tamper 
with the urges and passions of human 
beings, and my own experience is that 
the more you know, the less you tamper. 

In closing I would like to emphasize 
that physical factors are equally im- 
portant and cannot be excluded or 
neglected by the psychological enthusiast. 
There are people who become so in- 
terested in the psychological approach 
to illness that they forget that there 


is a body, just as there are organically 
minded physicians who forget that there 
are feelings. In order to treat illness 
successfully, you’ve got to have your 
feet planted firmly both in physical 
structure and in psychological structure. 
I say this in particular to people in 
the social work field because I find 
that they get very enthusiastic about 
the emotional background of illness and 
not having had an adequate preparation 
in the study of disease they are apt 
to neglect important physical matters. 
Psychosomatic medicine does not mean 
to study the soma less; it only means 
to study the psyche more—The Na- 
tional Tuberculosis Association Bulletin, 
October, 1944. 
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that, for maximum results, manipulative 
and other therapy should be augmented 
with specific gastrointestinal medication. 
Occy-Crystine, a clinically-proved de- 
toxicant-eliminant, is widely employed 
in treating the arthritic because it so 


“Spa” Treatment. Following the initial laxative dosage, many osteopathic 
physicians advise the regular use of Occy-Crystine “mineral water” 
(% - 2 teaspoons Occy-Crystine to 1 quart water) to aid in maintaining 
freedom from undesirable toxicity in the gastrointestinal tract. 


Write for free trial supply and clinical report 
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OCCY-CRYSTINE 
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Formuta: Occy-Crystine is a hypertonic 

solution of pH 8.4, with sodium thio- 

sulfate and magnesium sulfate as active 
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small amounts, contributing to the 
of 


paralleling the severity of the joint mani- 
_ festations—it is reasonable to conclude 


Since gastrointestinal dysfunction is said 
to be the symptom-complex most nearly 
characteristic of arthritics, apparently 


F.D.R. RE-DEDICATES BIRTHDAY TO 
POLIO FIGHT; 1945 APPEAL TAKES 
PLACE JAN. 14-31 

President Roosevelt again has given 
his consent for the use of his birthday 
in connection with our raising of funds 
with which to continue the fight against 
infantile paralysis. This was made 
known recently by Basil OConnor, 
President of the National Foundation, 
in officially announcing the opening of 
the 1945 Fund-Raising Appeal which 
takes place January 14-31. 

The demands placed upon the Na- 
tional Foundation and its Chapters by 
the 1944 epidemic—second worst in 28 
years—-plus the thousands of victims of 
previous epidemics who are still re- 
ceiving care and treatment through this 
organization’s aid, point up the great 


responsibility before us. In this home- 
front battle against a national health 
enemy we cannot be guided by past per- 
formances except as they may inspire 
us to re-intensify our efforts. 

The 1945 Fund-Raising organization, 
aided by the Chapters, has launched 
with all speed a program dedicated to 
rolling up the greatest volume of am- 
munition ever channeled for the fight 
against infantile paralysis. Appoint- 
ment of County and City Campaign 
Directors is going forward rapidly, 
with approximately half the nation al- 
ready organized. 

However, the completion of the or- 
ganizational network must be accom- 
plished in the shortest possible time so 
that the various committees may be 
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functioning with smooth precision wel] 
in advance of the actual Appeal period. 

The new compact Campaign Hand- 
book which is being sent to each Cam- 
paign Director upon appointment con- 
tains a special insert giving a county- 
by-county listing of the 100% net pro- 
ceeds of the 1944 Appeal. The break- 
down shows the amount raised, both 
with and without the Motion Picture 
Theatres activity, and the net per capita 
in each category. These totals provide 
a definite challenge for each of our 
Campaign Directors, a challenge whic! 
we know will be accepted. 


The Handbook points out that ther: 
are 32,150,000 children in the Unite 
States under 15 years of age, that “each 
is a candidate for infantile paralysis” 
and that more children contracted the 
disease in 1944 than in any comparab! 
period in many recent years. Thank: 
to the efforts of volunteers joining in 
the fight against infantile paralysis th: 
stricken have been and are being given 
every chance for recovery. That guar 
antee must ever be a part of our na 
tional health economy. 


It is our confident hope that th 
weeks of the 1945 Fund-Raising Appea! 
will witness in greater measure than 
ever the inspiring scene of Americans 
working hand-in-hand, building up vital 
reserves against the days of epidemic 
trial that lie ahead—National Found 
ation News,, November, 1944. 
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VITAMIN DEFICIENCIES 


“Vitamin Deficiencies — As_ the 
Dentist Sees Them” is the third in a 
series of similar charts distributed to 
the dental profession of which the 
first was “Syphilis—As the Dentist 
Sees It” and the second, “Cancer— 
As the Dentist Sees It.” 


This new piece of literature has 
been commented on very favorably 
by members of the dental profession, 
as well as by other members of the 
healing arts. It and the companion 
booklets, which are beautifully illus- 
trated with large color plates, are 
available upon request to the Profes- 
sional Department of the Bristol- 
Myers Company, 630 Fifth Avenue, 
New York 20, N. Y. 


LIGHTING FOR THE HOSPITAL 
OF TODAY 


The Holophane Company, Inc. 
342 Madison Ave., New York 17, 
Y., has published recently a hand- 
somely illustrated booklet entitle 
“Lighting for the Hospital of Today. 
In it is given a clear, concise dis- 
cussion of hospital lighting require- 
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ments and reference to the proper 
Holophane lighting equipment for the 
purpose. The recommendations are 
based on 50 years’ experience in pro- 
viding planned lighting and are sub- 
stantiated by actual use in many hos- 
pitals. 


This booklet is a valuable reference 
manual for hospital executives, and is 
available to them and other members 
of the profession without charge. 


PLASTIC MATERIALS NOW BEING 
USED FOR ARTIFICIAL EYES 


In a statement of distinct im- 
portance to the ophthalmic profes- 
sions, American Optical Company an- 
nounces it is now engaged in the 
manufacture of a new artificial eye 
made entirely of plastic materials. 


This expansion, AO officials state, is 
in line with the concern’s objective 
of providing an ever-broader, more 
comprehensive service to the profes- 
sions, 


AO’s new enterprise is founded 
on extraordinary developments made 
in the field of artificial eyes by ocu- 
larist Fritz Jardon, Dr. Richard I. 
Jackson, chemist, Dr. Reuel Bennett, 
research photographer, and Conrad 
Noelle, plastics expert. These men 
are now associated with AO in its 
new plastic eye division. 


AO’s new artificial eye is unique for 
two reasons. First, it is made entirely 
of nonirritating plastic materials and 
second, its iris is realistically im- 
planted by a photographic reproduc- 
tion. Both of these improvements are 
new in respect to commercially-made 
artificial eyes, and enable a fitter to 
provide for his patient an eye that is 
durable, correctly fitted, and identical 
in color to the good eye. 


The - plastic composition of the 
new eye offers protection against its 
chipping, shattering, or exploding 
when subjected to sudden tempera- 
ture changes. Accordingly, the new 
éye will last for years. A patient re- 
quiring an artificial eye may choose 
‘between a stock eye or one made to 
order. Permanent molds for different 
eye sizes will provide the stock eyes. 

Up to this time the United States 
has had to rely almost entirely upon 
foreign sources for its glass eyes. AO’s 
new type eye has not only outmoded 
the old, but has freed the United 
States from foreign dominance and 
dependence in this field. 


However, because production plans 
cannot be in full operation for some 
months, and because military require- 
ments are expected to be heavy, the 
supply of AO plastic eyes for ci- 
vilians will be limited for some time 
to come. Further announcements will 
be made as the new AO plastic eye 
division expands its production. 
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CHANGES OF ADDRESS 
AND LOCATIONS 


Accola, William V., 
Stone Memorial 
Mo. 


Allen, Newton C., 
164 Valley St., Lewistown, Pa. 


Armbruster, Donald D., KC °44, Oste pepe 
Hospital ‘of Kansas ¢ ity, 926 E. 1lith St., 
Kansas City 6, Mo. 


Arnold, Robert M., 
Road, to 4525 S. 
37, Calif. 

Artman, Grover F., from Quarryville, Pa., to 
188 Highland Ave., Highland Park 3, Mich. 


Atkinson, Clyde, from 204 N. Tremont, 
. Second St., Kewanee, II. 


Ellis M., 2nd Lt., 
Med. Tng. Bn., to Med. 
Pool, Camp Barkeley, 


Bachman, R. B., from Des Moines, 
KCOS Hospital, Kirksville, Mich. 


Backes, Murray J., Capt., 
to APO 506, 


from Sheridan, Wyo., to 
Hospital, Inc., Carthage, 


from St. Louis, Mo., to 


from 1100 N. Mission 
Broadway, Los Angeles 


to 118 


from Co. A 5lst 
l. Dept. Replacement 
Texas. (In Service) 


Iowa, to 
from Trenton, N. J., 


», ¢/c Postmaster, New York, 
(In Service) 


Bahnson, Bahne K., Ph. M.1/c, from Camp 
ec Jeune, New River, N. C., to FPO c/o 
Postmaster, San Francisco, Calif. (in 
Service) 


Barker, Joseph G., from Huntsville, Mo., to 
205 Walnut St., Washington, II. 

Beard, Martha D., from Ho »kinsville, 
Rockcastle, Madison St., Franklin, 
Berlier, Lawrence W., from Fort 
to 1315 Fair Oaks Ave., South 
Calif. (Released from Service) 
Berlier, Lillian W., from Del Mar, Calif., to 
1315 Fair Oaks Ave., South Pasadena, Calif. 


exas, 
Pasadena, 


Bestman, Edward H., 
502 E. Grand Ave., Beloit, Wis. 


A. D., from 11 
316 Ashton Bldg., 


Binder, Harry E., from 7211 Frankford Ave., 
to 7247 Charles St., Mayfair, Philadelphia 
35, Pa. 

Brannan, William R., KCOS °44, 2603 Broad- 
way Ave., Evanston, Il. 

Brenz, Louis, Jr., T/5, from APO 9301, New 
York, N. Y., to APO 562, New York 4, 
N. Y. (In Service) 


from Centralia, Mo., to 


Porter Block, to 
Grand Rapids 2, Mich. 


Breul, Victor G., COPS "44, 


2704 Van Buren 
Place, Los Angeles 7, Calif. 
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Brott. Beatrice, from Owosso, Mich., to 2132 
Stillman Road, Cleveland Heights 18, Ohio 

Brott, L., Ens., from Owosso, Mich., 
to FPO c/o Postmaster, New York, N. Y_ 
(In Service) 

Bryson, Jacquelin, from 461 Bellevue Ave., to 
1615 Broadway, Oakland 12, Calif. 

Burns, Louisa, from Arcadia, Calif., to Box 
86, South Calif 

Bussard, Harry A., COPS 44, 1342 Missic: 
Road, Los 33, 

Chapin, Ross E., from ason St., to 
Jason St., Arlin 74. Mass. 

Cheney, Ford A .. KC °44, Detroit Osteopath 
Hospital, 188 Highland "Ave. .» Highland Par! 
3, Mich. 

Choquette, A. A., from 2105 Independenc- 
Ave., to Bryant Bldg., Kansas City 6, Mo 

Clampett, Earl H., COPS "44, 633 Ss. M 
Cadden Place, 5, Calif. 


Cobb, Glen E., K "44, 509 E. Main S: 
bd 4 Bowling Green, Ky. 

Cornelius, John deB., from Beaver, Pa., 

703-06 May Bldg., Pittsburgh 22, Pa. (R: 
leased from Service) 

Costa, Charles R., from Hulmerville, Pa., + 

‘ 312 S. Bellevue Ave., South Langhorne, P 
Costello, John A., i t 


from 649 S. Olive St., 
Consolidated Bidg., Los Angeles 


lif. 
a John C., KC °44, Hinton Clin 
Hospital, Hinton, Okla. 


Cc . Capitol, to 51 
Rectal muscle spasticity may be caused by emotional fein, 


conditioning due to improper bowel training by (5°44, 306 Gre 


prudish resistance to the inclination for bowel relief. Crow, C from 1001 Geil St., to 3 


Fleming a Des Moines 9. Iowa 
i ici Culp, Roy V “Kc *44, Osteopathic Hospital . 
This form of muscle spasticity can only be overcome 956 City 
by breaking the impulse for the rectal exit muscle 
Detiem, Arthur H., from 2500 W. 48th S 

to keep itself locked. te = 22 S. Waste Ave., Los Angeles 4 
ali 

Mechanical stimulation of these too tight sphincter BA fom Natl. 

muscles often restores normal circulation and proper Bi 

elimination. With these bakelite dilators introduced Los Angeles 26, Calif, 

e Denby, John H., from KCOS Hospital, to 

in series into the rectal opening, spastic muscles re- E. Normal, Kirksville, Mo. | 

lax and resultant rectal conditions are minimized. 
Dinsmore, Gerald C., Ph. “M. 1/c, from Powers 

Tilustrated literature sent on request. ville, Mo., to FPO c/o Postmaster, Sar 

Francisco, Calif. 

* Druckman, S. Sidney, COPS °44, 4400 F 

uncan, orris from mar, 0., to 38 

SOLD ONLY ON PRESCRIPT Main St., Festus, Mo. 
1060 N t iami a 
Set of 4 graduated sizes, | Early, Dorothy, KC °44, Osteopathic Hospita 
$3.75. Available for your | of Ls City, 926 E. 11th St., Kansas 
it o. 

patients at ethical drug Echternacht, C. E., from 1.0.0.F. Bldg., to 
stores or order from your Kenzie Bldg. Jungs, Cele. 

2 1as. yaney rom unc ion ve 

regular surgical supply to 5601 W. Warren Ave., Detroit 10, Mich 

house. Write for Profes- Elliott, Walter B. Jr., Lt., from New Orleans. 

sional Prices i , to 1145 Briarcliff Place, N. E., Atlanta 

: 4 (In Service) 

Ei, Walter B., Lt., Col., from Camp 
Barkeley, Texas to 26th Hq. Special Troops, 
4th Army, Fort Riley, Kans. (In Service) 

from 406 Osborn Bldg., to 


=> Fred A. Jr. "44, 300 W. Ba- 
illo St ovina, Calif. 
F. E. YOUNG & COMPANY Farrington, Ralph A., PCO °44, Osteopathic 
442 E. 75th St., Chicago 19, Ill. een of 5 Maine, 335 Brighton Ave., Port 
and 4, Maine 
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THE ALKALOL COMPANY is starting its 49th year. 
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irhes, Olwen E., from Philadelphia, Pa., to 
315 Providence "Road, Media, Pa. 

Porler, E. Paul, COPS °44, 1419 N. Nor- 
mandie Ave., Los Angeles 27, Calif. . 
ster, Aurel E., from 801% Francis St., to 
203 Ballinger Bidg., St. Joseph 4, Mo. 
ancis T. Harris, from President & Buchanan 
Ave., to 132 E. Chestnut St., Lancaster, Pa. 

riedman, David, from Decatur, Mich., to 
131 E. Main St., Benton Harbor, Mich. 
ost, Vincent M., Jr., from Bernardville, 
N. J., to N. Finley Ave., Basking Ridge, 

ler, George S., from Seattle, Wash., to 

Central Bldg., Everett, Wash. 

lay, Herbert B., COPS °44, 1406 Ellis 

Lane, Rosemead, Calif. 

iye, John H., COPS °44, 1216 N. Kenmore 

Ave., Los Angeles 27, Calif. 


gner, Herman E., from Colman, S. Dak., to 
Box 185, Rock Rapids, Iowa 

ill, John N., from Ooltewah, Tenn., to North- 
side Clinic, 205-07 Spears Ave., Chatta- 
nooga 5, Tenn. 

‘inn, Christopher L., from Hendersonville, 
N. Car., to 127 E. North Ave., Baltimore 
2, Md. 

asgow, Carl L., from Alhambra, Calif., to 
1823 S. San Pedro St., Los Angeles 15, 
Calif. 

‘olden, Robert, from Okeene, Okla., to Cun- 
ningham Bldg., Waurika, Okla. 

‘ould Bernard KC °44, Osteopathic Hos- 
pital of Kansas City, 926 E. 11th St., Kansas 
City 6, Mo. ; 
regory, Margaret K., CCO °44, Osteopathic 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia 29, Pa. 

Gutensohn, Olwen Roberts, from Kirksville, 
Mo., to 450 Collins St., Melbourne C. 1, 
Australia 

Haigis, P. J., from Foxboro, Mass., to West 
Scarboro, Maine 

Halladay; H. H., from 418 a Bldg., to 
211 Bank of Galesburg Bldg. Ii. 

Hammel, Raymond, from 8 —_ 3 Penn St., to 
143 N. Sixth St., Reading, 

Harper, Leslie A., COPS 44, 1214%4 N. Cum- 
mings St., Los “Angeles 33, 

Heatherington, J. S., DMS "44, 188 Highland 
Ave., Highland Park 3, Mich. 

Heibel, F. B., from 406 Iowa St., to 316 Pros- 
pect Ave., Iowa Falls, Iowa 

Hobart, Thomas M., KCOS °44, 2401 19th 
St., Lubbock, Texas 

Hodson, Marvin L., from Saginaw, Mich., to 
Clemons, Iowa 

liomnick, Myron M., from Los Angeles, Calif., 
to 35 W. Valley Blvd., Alhambra, Calif. 

Hoskins, Dorsey A., from 528 Gladstone Blvd., 
to 534 Gladstone Blvd., Kansas City 1, Mo. 

Hoskins, Hazel, from 528 Gladstone Blvd., to 
534 Gladstone Blvd., Kansas City, 1, Mo. 

Hout, Riblet B., from Irwin Bldg., to 115 N. 
Fifth St., Goshen, Ind. 

Howard, Spencer M., from Manhattan, Kans., 
to 4610 W. 59th St., Mission, Kans. 

Iddins, Linda B., from Los Angeles, Calif., to 
Box 422, Big Bear Lake, Calif. 

Isherwood, Roland C., from Berlin, N. H., 
Highland Apts., Bridgton, Maine 

Israel, Morris V., COPS °44, Wilshire Hos- 
= 235 N. Hoover St., Los Angeles 4, 


alif. 

Jablonski, Lucian, from Toiedo, Ohio, to Box 
126, Rand, W. Va. 

Jacoby, William D., Lt., from 558 E. Main 
St., to 1058 Duncan Ave., Lexington, Ky. 
(In Service) 

Jeffrey, Lliff C., from Delta, Utah, to 32 W. 
Center St., Provo, Utah. 


ESSCOLLOID SUPPLEMENT 
_ Provides Vitamins, Minerals, Bulk 


Required daily amounts of minerals and vitamins are 
distributed in a lubricant jelly bulk just as in the pulp 
of fruits and other natural foods. This promotes slow 
and complete assimilation of these essential nutrients 
while assuring regular and efficient bowel hygiene. 


Write for full information on Esscolloid Supplement, 
the safe and dependable nutritional aid. 


THE ESSCOLLOID COMPANY 


1626 Harmon Place, Minneapolis 3, Minnesota 
145 W. 57th Street, New York 19, N. Y. 


Esscolloid Company, Inc., 1626 Harmon Place, Minneapolis 3, Minn. 
C] Please send literature, clinical reports. 


Name 


Address_ 


When Epidemics 
Threaten 


the mouth and throat extra care 
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Juni, Raymond B., from 4104 Taylor Ave., 
to Shadeland & Garrett Roads, Drexe! 
ill, Pa. 

Kaplan, M. C., S2/c, from Port Hueneme, 
alif., to FPO c/o Postmaster, San Fran 
cisco, Calif. (In Service) 

Kashata, Thomas R., from Tyler, Texas, to 
Thornton, Texas 

Kelsey, Vance R., Lt., from Camp Barkeley 
Texas, to APO 29, c/o Postmaster, New 
York, N. Y. (In Service) 

a Robert A., S 2/c, from Great Lakes 


. to Co. 18-U'S.N.H® Corps School, Sa: 
Diego 34, Calif. (In Service) 
2 Klump, E. J., from Fort Sumner, N. Mex., to 
Knight, L. R., from Pattonsburg, Mo., to 1 


ae! E. Fourth St., Edmond, Okla. 
* Komarek, E. R., Ph. M. 1/c, from Santa Cruz 

7 : Calif., to FPO c/o Postmaster, San Fran 

i cisco, Calif. (In Service) 
: Kosinski, Thaddeus, KC ’44, 11371 St. Aubin, 
Hamtramck, Mich. 

oo, Robert B., from Old State Bank Bldg. 

7 o 314 E. Main St., Fremont, Mich. 

Viola C., from Pa., to 

32-21 152nd St. Flushing, L 

Labove, Bernard, from 827 N. 63rd hg to 
5939 Larchwood Ave., Philadelphia 43, Pa. 

Lane, J. Paul, Anal ree Natl. Bank Bldg., 
to Box 564, Pra Okl 

Lashom, Donald } “COPS 1715% Siche! 

Los Angeles 31, Calif 

Robert J., from Brooklyn Y., 
to 4700 Sansom St. Philadelphia 39, Pa. 

Lindsay, Owen W., Ph. M. 1/c, from Los 
Angeles, Calif., to U.S.N.-R.B.-S.A.H. Unit 
2 Group C., Barracks 162, Shoemaker, 
Calif. (In Service) 

Locke, Joseph J., KC °44, 6280 Central Ave., 
St. Petersburg, Fla. 

Lucas, Milton J., from 1315 E. 53rd St., to 
5200 Ellis Ave., Chicago 15, IIl. 

Mabrey, Raymond B., from Kansas City 3, 
to 115% W. Lexington, Independence, 


Machover, Louis J., KC °44, Lakeside Hospital, 
29th & Flora, ‘ansas City 3, Mo. 

Madoff, Norman J., COPS ’44, 4400 Slauson 
Ave., Maywood, Calif. 

Martin, Edward O., from 2114 S. oplin St., 
to 506-07 Frisco Bidg., Joplin, o. 

Massad, George W., from Akron, Ohio, to 
D-16 "Med. Trng. Bn., Camp Barkeley, Texas 
(New in Service) 

McClintock, C. Wayne, from 10 E. Mt. Pleas- 
ant Ave.. to 4 E. Mt. Pleasant Ave., Phila- 
delphia 19, Pa. 

McCornack, "Mark, COPS ’44, Hillside Hospi- 

ee ; tal, 1940 El Cajon Bivd., San Diego 3, Calif 

: McGill, Richard O., from Des Moines 9, low 
eos to Virginia Ann Clinic & Hospital, Hot 
Springs, N. Mex 
- . i yrtle, Pomona, Calif. 
Miele, John G., from 141 Mt. Pleasant 
x to i8 Northfield Ave., West Orange, N. J 
% , Miller, Ellis L., from Tyler, Texas, to San 

4 ° - Augustine Clinic & Hospital, San Augustine, 

exas 

Miller, Jack E., Ph. M. 2/c, from Harvysburg, 
Ohio, to Area A. Bks. 4, U.S.N. Hospital, 
Sampson, N. Y. (New in Service) 

Miller, Robert H., from 3146 Euclid Ave., to 

1007 Guardian Bldg., Cleveland 14, Ohio 


with STORM SUPPORTS 


Saves weeks of time after operations. Katherine L.Storm 
Cuts down absenteeism due to lame backs Supports. 


PRESCRIBE or DISPENSE. . Ptosis- Lame Back-Hernia,etc. 


PHILADELPHIA, PA 


eee Intramuscular Syphilotherapy 


The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 


PAINLESS * EFFECTIVE WELL TOLERATED 


Write for Literature VERAX PRODUCTS, Inc. + 116 Fourth Avenue, New York 3, New York 
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Moore, 
Bivd., 


Movich, Nathan, from Maywood, Calif., to Pearl 
6908 Eastern Ave., Bell, Calif. 


Nelson, Harry L., from Odebolt, Iowa, to 1816 
West St., Sioux City 17, lowa 
‘ewell, 


Ohlsson, Olof G., COPS *44, 115 N. Craig 
Ave., Pasadena 8, Calif. 
Osborn, 


Pittman, 
Purtill 


Raffa, Dominic, from Los Angeles, Calif., to 
= Stovall Professional Bldg., Tampa 2, 
la. 


Perkins, Okla. 

Reed, William E., COPS °44, 2627'% Griffin 

Ave., Los Angeles 31, Calif. “ 
Albert T., from Goodwin Mills, Buckland of 

Maine, to 24 North St., Saco, Maine 


Rhames, 


San Francisco, Calif., to Receiving Unit 


Annex, U.S.N.T.C., Farragut, Idaho (In 
Service) 
Russell, Alexander B., from 333 Bridge St., 


to 1570 Main St., Springfield 3, Mass. 
Schultz, 


Sharp, 


Sheldahl, 
Iowa., to Panora, Iowa 

Sheldon, Donald T., from 1115 Circle Drive, 
to 601 S. Main St., Salinas, Calif. 


Spivey, 


e, J. Leo, from Gainesville, Fla., to 


. Comstock Ave., Winter Park, Fla. 
Los Angeles Te Calif. 
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PLASMA PARAGRAPHS 
em V., COPS °44, 2706 Wilshire PEARL HARBOR—AND THREE YEARS 


LATER 


Harbor, December 7, 
The Japanese attack on Pearl Harbor 
not only set off the spark that sent the 


Donald C., from Clarksburg, W. Va., United States to war. 
to Holliday Bldg., Oak Hill, W. Va. 


N La, Plata, to tiveness of blood plasma in saving lives. 
orris, Fay A., from 415 Second Natl. Bank On December 7 alone, 750 pints were 


bldg, to 429'Kress Bldg., Houston 2, Texas used—and donors were pouring into the 
Honolulu Red Cross Blood Bank at the 


Merrill J.’ Ph. M. 2/c, from Great rate of 60 an hour. 


Lakes, Ill, to U.S. Naval Submarine Base, 
Box 43, New London, Conn. (In Service) 
Va Edward B., from Brooklyn, Y., to 


Third St., 47 


L., from Kansas City, Mo., to 


(Continued on page 58) 


R., from Bellfl Calif 5277 

, C. R., from Bellflower, Calif., to 527 eel ee . 
Lean Calle 10,000,000 pints of blood. Processed in- 
to blood plasma and serum albumin, 
the blood of volunteer American donors 


Margaret Hunter, KCOS °44, 317 has saved thousands of wounded Amer- 
Stovall Professional Bidg., Tampa 2, Fa ican men 
Raynesford, J. D., from Garden City, Kans., 
to Hillsboro, Kans. 


initial landing, 


* * * * 


During the three years since Pearl 
Papeete Eric A., from 632 5 Shy to 880 Harbor the American Red Cross, at the ‘the tremendous 

sage St, Providence a 420 N. Main Tequest of the Surgeons General of the 
oe N. Weatherly, Borger, Texas 


* * * * 


Typical of plasma’s life-saving value 
is a recent report from Major William 
Wilkes-Barre, Pennsyl- 
vania, commanding the medical company 


with American armies closing 
fronts and bloody 


Shifrin, Aaron H., Mr. from Brooklyn, Cross is procuring Type 
+ to 2138 AAF Base Unit, Sec. B-1 
Fit. 7, Craig Field, Selma, Ala (In Service) whole blood for daily shipment by air 


Donald, from Oxford, Ohio, to 3002 to Europe and the Pacific. 
Montana Ave., Cincinnati 11, Ohio (New in 
min h G., f Palo Al Cc 
Sluder, ug ., from Palo to, Calif., to : 
Hd Det SCU 1903, 625 Sutter St. ‘San Whole blood is used to supplement 
trancisco 2, Calif. (in Service) 
Henry A.. KC 44, Sparks Clinic & the use of plasma in cases where the 
Hospital, 3003 Ross Ave., Dallas 6, Texas addition of red cells is required. As a 


rule, plasma is used in the front lines, 


* * 


1941 : 


It marked the 
first mass demonstration of the effec- 


has_ collected 


hundreds of pints were 
given to wounded Yanks (and Filipino 
citizens) on the beachhead, and Major 


Howard, from Chester, Pa., to East- Buckland credited its prompt use with 
ern Baptist Theological Seminary, Over- 
brook Pa. 
Shade, Henry G., H.A., 2/c, from San Diego, men. 
Calif., to U. S. Naval Hospital Staff, Shoe- 
olanc rom irksville, to 
Box 635, Mullens, W. ° Today, 
Shaw, George W., from , = Calif., to in on 
609 S. Grand Ave. Los Angeles 14, Calif. still ahead, has come another extension 
~ "of the Blood Donor Service. For in ad- 


dition to blood for plasma, 


fighting 


whole blood administered later in base 
As one medical officer put it, 
“we count on blood plasma to save them 
—whole blood to build them up.” 


States. 


blood 
needed 
ward, 


Rat needed. 


Prior 
whole blood project, 
had to depend entirely upon servicemen 


hospitals. 


the 
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* * * 


“QO” left for Surgery. 


live—By Ollie 


Courter, December, 


distances 
which range up to 6,500 miles and more, 
over the service is so streamlined that it is 
now possible for a wounded man on an 
advanced Pacific beachhead to receive 
a transfusion within 48 hours after the 
blood was donated back in the United 


call came 
soldier had 
wounded by an exploding 
and had lost so much blood that whole 
transfusions 

Only one person 
man operating the motion 
picture projector, had the type of blood 
He shut off the machine and 
No one in his 
audience had a word of complaint for 
every one of the patients had received 
at least one transfusion or whole blood 
or plasma and, realizing its value from 
personal experience, was more than glad 
to see a buddy get a better chance to 
Tucker, The Red Cross 
1944. 


were 


The Pacific whole blood project, 
more recent development, was inaugu- 
rated November 15, with the blood be- 
ing procured in the Los Angeles, San 
Francisco and Oakland Centers 
flown by the Naval Air Transport Serv- 
ice to advanced Pacific bases. 


to the inauguration of 
the armed forces 


Roberts, P., from Pineville, Mo., to Cen- i nde w 
alte, of the Second Engineer Social Brigade, arens to — blood 
Mary 10280 who marched with General Douglas when needed. Typical of what 
rood Ave., to 18214 Dixie Highway, Home- : r : averag ie inks of rz 
“MacArthur on his recent invasion of soldier value o 
Root, Jesse Allen, from 143 W. Ninth St. to the Philippines. According to a cable- “™®TSe"Cd ee 
152 W. Ninth St., Erie Pa. : ing story: 
Rosencrans, W. G. C. Ph. M., from FPO, gram from Leyte two days after the 7 


Patients in the orthopedic ward of a 
station hospital near Rome were watch- 
ing a Red Cross-sponsored movie when 
an emergency 
saving the lives of scores of infantry- donor. 


for a_ blood 
been seriously 
booby-trap 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne | 
that Controls...PAIN in muscle, 
nerve and joint inflammations _ 


CONTAINS 


CHLORAL HYDRATE «+ ‘MENT 


METHYL SALICYLATE 


THE DOHO CHEMICAL CORPORATION 


NEW YORK 


EFFECTIVE THERAPY 


MONTREAL 


Despite 
involved, 


the follow- 


desperately 
in the 
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Missouri 


Makes 


Ohio Gave Edison 


Illinois Gave Lincoln 


History Missouri Gave Still 


OSTEOPATHIC 
MAGAZINE 


for February 


Tells the world about osteopathic prog- 
ress in Missouri, the heart of the Nation, 
and the heart of osteopathy. 


Delivered in Bulk to Your Office 
Annual Contract Single Order 


Under 200 Copies $6.50 per 100 $7.00 per 100 
200 or more 5.50 per 100 6.00 per 100 


Above rates do not include imprinting. See imprint- 
ing charges below. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postag« 
only.) 

Birthplace of Andrew Taylor Still 


IMPRINTING PLATE CHARGES 


50 cents per 100. Minimum Original plate setup on 

charge 50 cents. contract orders—free. ange 

riginal plate set-up on 

Shipping charges prepaid in single orders—75 cents. 

United States and Canada. Mail- Change in set-up — 75 cents 
ing envelopes furnished free. each time. 


USE ORDER BLANK 


In the February Issue American Osteopathic Association 
540 N. Michigan Ave., Chicago 11 


® Grand Old Missouri @ An Please send the undersigned 
Open Door for Women @ Kan- 

sas City Grows Up ® Osteo- 

pathic Physician Trains the 

Cardinals ® How to Get Along sional card. 

With Your Sinuses @ What 
Profession to Choose © Com- Home 
munity Health Osteopathy 


Takes Root 2 per cent for cash on orders of 500 or more 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Il. 
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FFICIALS of the Wor Manpower Commission assert thet 

women today con capably “take over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent 


ond loss of eff 


. For the 


conditions, physicions find Ergoopiol (Smith) o efficient 


Dosage: 1-2 cap. 3-4 times daily. 
Supplied: tn ethical packages of 20 cop 


emmenagogve, in which the action of all the olkaloids 
of ergot er by hydro-alcoholic extraction) is 
d by the p of opiol, 


oil of savin, ye oloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 

uterine contractions, and by serving 
es a potent hemostotic agent to con- 

trol excessive bleeding 
May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 
MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
NEW YORK, WN. 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


when copwie is cut in half of seom. 


APPLICATIONS FOR 
MEMBERSHIP 


Arkansas 


Crawford, Glenn F., (Renewal) 940 Donaghey 
Bidg., Little Rock 


California 

Conover, Paul D., (Renewal) 420 Coast Blvd., 
Laguna Beach 

Davies, David F., (Renewal) 132 N. New 
Hampshire Ave., Los Angeles 4 

Harvie, Evan T., (Renewal) 3956 W. Slauson 

ve., Los Angeles 43 

Olewiler, Claude E., 1514 N. Broadway, Santa 
Ana 

Olewiler, Hester T., 


1514 N. Broadway, Santa 
Ana 


Colorado 


Allaby, Ernest E., (Renewal). 


Morgan, Harold K.., 
Ave., Denver 11. 


Breckenridge. 
(Renewal) 3268 W. 32nd 


Georgia 
Chaplin, A. W., (Renewal) 402-3 Bibb Bidg., 
Macon 
Illinois 
CCO °44 Graduate) 
osp., Chicago 15 


Baldridge, R. Wayne 
Chicago Osteopathic 


Iowa 


Anderson, Malcolm R., (Renewal) Sully 
Merrmann, Laura D., (Renewal) Avenue 
G, Fort Madison. 

Bunker, J. E, (Renewal) 228% 
Cherokee. 

Ge Meiner, F. M., 
N., Humboldt. 


Maint St, 


(Renewal) 303—2nd Ave. 


Maine 
Colpitts, R. Scott (Renewal) 388 Hammond 
St., Bangor 
Willette, L. L., 


(Renewal) 
Howland 


Box No. 313, 


Michigan 
Tohnson, William W., Detroit Osteopathic 
Hosp., 188 Highland Ave., Highland Park 3 
Smith, Eugene J., 319 Bldg., & Loan Bldg., 
Saginaw 
Walker, Leslie B., 


(Renewal) 
e., Jackson. 


121 Seymour 


Minnesota 


Larson, Casper L., 
urne Ave., St. Pa 


1567 Sher- 


(Renewal) 
ul 4 


New Hampshire 


Garran, C. Stevens (Renewal) 18 Wakefield 
St., Rochester 


Missouri 
Fetzer, J. L., (Renewal) Brunswick 
Young, Roy, (Ranenel) Werby Bldg., 39th & 
ain, Kansas City 2 


Langmaid, S. H , (Renewal) 1115 Grand Ave, 
Kansas City 6. 


Oklahoma 
Huppert, L. W., (Renewal) 
Bidg., Okmulgee 


Wyman, Chester W., 
wewis, Tulsa 4, 


218 McCullough 


(Renewal) 102 S. 


Oregon 


Sherwood, Russell R., (Renewal) 215 E. 
Jackson St., Medford 


Pennsylvania 
Rich, John J., (Renewal) 2331 N. 
Harrisburg 
Leiby, Mary E. Hiller (Renewal) 3328 Ains- 
lie St., Philadelphia 29 
Lynch, Edward F., (Renewal) 
St., Philadelphia 3 


Sixth St., 


Washington 
Mesiee, Eugene D., (Renewal) 328 Second St., 
» We yallup 
Foreign 
Australia 
Race, Winifred E., (Renewal) Victoria Blidg., 
80 Swanston St., Melbourne Cl 
Foreign 
England 


Bullus, John R., Trevelyan Chambers, 7, 
eds 1 


oar Lane, 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS & SURGEONS 


October, 1944—Graduates 


Hebard, Kenneth G. 
Rowell, Homer A. 


1600 Walnut | 
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THE NEW REFLECTOR 
INFRA RED BULB 


(Made of Special Ruby Glass) 


A3 IN INFRA RED-LAMP 
IN THE DOCTOR'S OFFICE 


1—Replaces old 
slow burning 
heat units— 
gives instant 
heat, uses only 
260 watts and 
gives 3 to 5 
times the pene- 
tration of ordi- 
nary heat units. 
2—May be used 
in any physi- 
cian’s examin- 
ing lamp or 
light socket 
with equal ef- 
ficiency. 


IN THE HOSPITAL OR DEFENSE PLANT 


Replaces elec- 
tric pad or hot 
water bottle 
with a more 
penetrating 
heat. No dan- 
ger of shock, 
instant efficient 
heat from your 
patient’s read- 
ing lamp. For 
wet dressing 
bed sores, or 
whenever heat 
is indicated. 


AS A PRESCRIPTION UNIT FOR HOME 


Fits any bridge 
lamp or stand- 
ard light socket. 
Excellent for 
home treatm- 
ment. Recom- 
mended Retail 
Price $10.75. 
Consider these 
advantages: 
1—Built in re- 
flector 
2—3 to 5 times 
more efficient 
3—Economy 
4—Instant Heat 
5—Fits stand- 
ard socket 
6—2,000 hr. or 6 month guarantee. 
B1l0—Price $7.50. Ask your dealer or 
write 
U. S. MEDICAL SPECIALTY CO., ING. 
MINNEAPOLIS, 2, MINNESOTA 
223 South Gth Street 
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Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


OR. PHILIP A. WITT 


Division of Urology and Surgery 
ef the Rocky Mountain Clinic 


1550 Lincoln Denver 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A,, D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 
234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 


San Diego 3 Calif. 


CHANGES OF ADDRESS 
AND LOCATIONS 
(Continued from page 55) 


Seillings, Shirley R., CCO °43, 1330 E. Wind- 
sor Koad, Giendale 5, Calif. 

Smith, Richard A., from Lansing, Mich., to 
Box 12, Corder, Mo. 

Snyder, William C., Pvt., from 63rd_ Bn., to 
Co. C 54th Med. Trng. Bn., S.F.T. 
Camp Barkeley, Texas (In 

Sorenson, Esther A., from Cheyenne, Wyo., to 
Box 153, Fowler, Mich. 

Stillman, Clara Judson, from South Pasa- 
dena, Calif., to 812 Eariham St., Pasa- 
dena 4, Calif. . 

Stoneman, Chelsea L., from 1767 Dora Drive, 
to 1403 E. Acacia Ave., Glendale 5, Calif. 

Tavener, W. H., from 1726 Deward, to 1512 
Virginia Park, Detroit 6, Mich. 

Taylor, Arthur *. . from 14 E. Burton St., to 
409 Ashton Bldg., Grand Rapids 2, Mich. 
Thiemann, Alfred H., from Burdett, Kans., to 

Subiette, Kans. 

Thomas, Faith, COPS °44, 710 American Trust 
Bldg., San Jose 21, Calif. 

Thornton, W. Harry, COPS '44, Detroit 
Osteopathic Hospital, 188 Highland Ave., 
Highand Park 3, Mich. 

Tibbeits, Edward A., from 87 New York Ave., 
to 83 New York Ave., South Portland, 
Maine 

Trethewey, R. W., from Douglas, Wyo., to 
209 Colorado Bidg., Ft. Collins, Colo. 
(Released from Service) 

Tropea, S. Samuel, from 7437 Park Ave., to 
1972 Brownin Road, Pennsauken, N. J. 

Turfler, David E., from 409 Lincolnway, W., 
to 425 Odd Fellows Bidg., South Bend 8, 


Ind. 

Verbrugghe, Margaret, from Grosse Pointe 
Park 30, Mich., to 1843 Lancaster, Grosse 
Pointe Woods 30, Mich. 

Vergara, Enrique G., from 2250 N. Park Ave., 
to 1616 N. Broad’ St., Philadelphia 21, Pa. 

Vyverberg, Robert J., from Wilshire Hospi- 
1721 Griffin Ave., Los Angeles 31, 
Cali 

Weeks, Marvin E., from Erick, Okla., to 112 
Commerce St., Commerce, Ok a. 

Wegner, E. J., from 7701 Puritan Ave., to 
15951 Turner, Detroit 21, Mich. 

Welsh, Winton L., Capt., from APO 16050, 
New York, N. Y., to APO 640, c/o Post- 
master, New York, N. Y. (In Service) 

Wisteere. Hannah E., from Glendale, Calif., 

N. Berendo St., Los Angeles 4, 


WwW hitaker, H. Kelsey, from Miami Beach, Fla., 
to 908 Tyler St., Hollywood, Fla. 

White, O. W., from East Cleveland, Ohio, to 
307 'N. Carson St., Carson City, Nev. 

Williams, David c from 4746 McPherson 
Ave., to 394a N. Euclid Ave., St. Louis 8, 


Mo. 
Williams, Polesta I., from 4746 McPherson 
Ave., to 394a N. Euclid Ave., St. Louis 8, 


Mo. 

Wilson, Rufus we 
Fair Play, Mo. 

Wilt, Fillmore M., from 418 W. Harding 
Way, to 410 Belding Bldg., Stockton, Calif. 

Woods, Ronald K., from Shelby, Iowa, to Des 
Moines Gen’! Hospital, 603 E. 12th St., Des 
Moines 16, lowa 

Worrell, Charles M., from 45 N. College St., 
to 42 N. College St., Palmyra, Pa. 

Worstell, Harriet W., from St. Petersburg, 
Fla., to 313 West Bidg. Jacksonville 2, Fla. 

Ww yckoff, Charles S., Lt., from Meridan, Miss., 
to AAF Overseas Repl: acement Depot, Kearn 
Field, Utah (In Service) 

Zeitsoft, Leslie, from Huntington Park, Calif., 
> West Harding Way, Stockton 19, 

Zieger, Allen, from 4240 Livernois St., to 4244 
Livernois St., Detroit 10, Mic 

Zima, Victor H., Osteopathic Hospital of Kan- 
sas City 6, Mo. 

Zinni, Jerry A., from 12411 St. Clair Ave., 
to 12428 St. Clair Ave., Cleveland 10, Ohio 


from Box 32, to Box 36, 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 


Private Maternity Hospital— 

— Seclusion — Pre-natal Care — 
Delivery — Adoption—Early Admittance 
Advisable—Only Graduate Nurses Em- 


Lena T. Richardson, R.N., 
Supt. 


Mount Dora, Florida 
See 1944 A.O.A. Directory 


Preston Reed Hubbell, D.0. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 
1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 

30 Years in Detroit, Michigan 


O. M. Walker, D.O. 


General Osteopathic Practice 


517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 4133 


58 
CALIFORNIA PC DISTRICT OF COLUMBIA 
=| 
| 


"A.0.A 


janua 
Journa 


MICHIGAN 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


59 


Kenneth F. Kinney, D.0. 


4126 McNichols Road W. 
Cor. Livernois 


Detroit 21, Michigan 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. S7th Street 
New York City 


PENNSYLVANIA 


PROCTOLOGIST 
Certified by A.O.B.P. 
210 Frisco Building 
906 Olive St. 


St. Louis 1 


COLLIN BROOKE, D.O. 


Announcing 
Intensive Comprehensive 
Graduate Course In 


DIAGNOSTIC, INSTRUMENTAL 
AND OPERATIVE 


UROLOGY 
February 4 to 14, 1945 


Dr. R. O. Brennan 
Tulsa 3, Oklahoma 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


APPLICATIONS FOR 
MEMBERSHIP 
(Continued) 


PHILADELPHIA COLLEGE 
OF OSTEOPATHY 


October, 1944 Graduates 
Bonier, Albert 
Golden, Maurice 
Pheterson, A. D. 
Salkind, Leopold 
Schiowitz, Stanley 
Cohen, Bernard J. 
Hinkel, Albert H. 
Fishman, Morris A 


Katzman, Melvin I. 
Kohn, Jerome H. 

La Cavera, Joseph A., Jr. 
Pearlstein, Irvin A. 
Snyder, Arthur 


NEW JERSEY 


BHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. 


CHIEF SURGEON 
RB. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 


Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


ENGLAND 


GEO. C. WIDNEY, D.O. 
SURGERY 


OBSTETRICS 
The New Mexico 
Osteopathic Hospital 
Albuquerque 


1020 W. Central 


GEO. C. WIDNEY, JR., D.O. 


BUTTON CLINIC 


Complete Diagnostic Service 


John C. Button, Jr., D.O., F.A.C.N. 
Ward C. Slawson, D.O. 


15 Washington St., Newark 2, N.J. 


Dr. Chas. W. Barber 


General Osteopathic Practice 


140, Park Lane, 
London, W.1. 
England. 


FOR THE DIABETIC 


CELLU UNSEASONED VEGETABLES 


For patients who should have unseasoned 
foods, here are vegetables ready to eat. 
Prepared especially for the diabetic, they 
help solve winter food problems when 
fresh vegetables are not always available. 
Printed food values simp! their diet 
use. Send for catalog 


All Popular Varieties Available 


Low Carbohydrate 


FREE CATALOG 
Name + 
Address 
City. State 


vy Foods. 


CHICAGO DIETETIC 


fF MASSACHUSETTS NEW YORK 
AURIST 
MISSOURI 
= 
Pr. 
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Shoulder and Arm Pain | 


Is the title of — 


Osteopathic Health No. 13 


To the doctor shoulder and arm pain means brachial neuralgia or neu- 
ritis. Many persons go to osteopathic physicians for the treatment of 
such conditions. This article tells some of the common causes of 
shoulder and arm pain and ‘how osteopathy can help in relieving 
sufferers. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


Orders may consist of assorted titles. 


Price: $2.75 per 100. Envelopes 25 cents per 100 extra. 


Use This Order Blank for 0. H. . 1—Osteopathic Care in Pneumonia 
American Osteopathic Association . 2—Osteopathy in Heart Disturbances 
540 N. Michigan Ave., Chicago 11, Ill. . 3—Low-Back Pain 
. 4—Contagious Diseases of Children 
. 5—Osteopathic Care of Peptic Ulcers 
. 6—Osteopathic Care of Women 
. 7T—Occupational Wry-Neck 
each of Nos . 8—Spinal Curvature 

. 9—Health Roundup Time 


CHECK SERVICE WANTED - 10—Osteopathic Conditioning in 
Athletics 


. 11—Seiatica 


Please send pies of O. H. for 


ths beginning with No. 13, or 


4 


Contract C Single order 


With professional card Deliver in bulk 
. 12—Osteopathy—Its Scope of Practice 


(0 Without professional card Mail to list . 


Name 


AMERICAN 
OSTEOPATHIC 
City Zone State ASSOCIATION 


COPY FOR PROFESSIONAL CARD BELOW 540 N. Michigan Ave., Chicago 11, Hl. 
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FUNGOUS 
INFECTIONS 


RINGWORM 


SKIN IRRITATION 
Sopronol is absorbed by the fun- 


gous organism, preventing _ its 
spread and effecting its rapid 
elimination. Clinical tests in a 
world famous hospital demon- 
strated that Sopronol is non-toxic, 
non-keratolytic and effective. 


Samples, descriptive pamphlet 
and reprint sent upon request. 


MYCOLOID LABORATORIES, Inc. 
Little Falls New Jersey 
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THIS GREAT RUB 


Helps you massage grateful 
patients to soothing relief! 


Sore, aching muscles make a patient so 
restless, so miserably uncomfortable. 
What a pleasure for you to administer 
the good massage with warming soothing 
Musterole that quickly brings invigorat- 
ing relief to painful back, legs, arms, 
shoulders and neck. 

Musterole is a modern counter-irritant. 
No wonder it is so pleasant, so effective 
to use, with oil of mustard, menthol, 
camphor and other beneficent ingredi- 
ents rightly combined in a dainty, white, 
stainless base. 


With Musterole, your skillful massag- 
ing hands help to bring fresh warm 
blood to the affected parts. Painful local 
congestion is actually helped to break up. 


Used on Famous 

Dicnne Quintuplets 
Their nurse rubs their chests, throats 
and backs with Musterole, whenever 
these precious little girls catch cold, to 
relieve coughing and muscular soreness. 
Musterole must be good. It merits your 
use and indication in your practice. 


Conserves mother’s time and energy 
in straining fresh vegetables and 
fruits. With just a few twists of the 
wrist, the Foley Food Mill separates 
fibres and hulls and purees any 
cooked food fine enough for the small- 
est baby or for any adult diet—peas, 
carrots, beets, string beans, spinach, 
apple sauce, prunes. Made of steel, 
rust and acid-resistant. Declared es- 
sential by War Production Board. 
Available through department and 
hardware stores or send 
coupon. 


Regular price 
$1.25 


Special price to 
osteopaths, for 
display, | only, 


75c 
postpaid. 


ee ee eee 
117 Second St. N. E., 

{ enclose 75c for 1 Family Size Foley 

Food Mill. 

Address. 
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“In acute Cholecystitis, hemolytic or catarrhal jaundice, and 
eienosis Or atrophy of the liver, pregnancy is usually 

=) eontra-edvised for the safety of both mother and child. 
tne holds truce also for patients with symptomatic 
Gholelthiasis, presenting severe and frequent attacks, until 

as effected a definitive cure. For (even under most 
See) favorable conditions) childbearing seriously taxes hepato- 
integrity, frequently disturbing gallbladder motility, 
Ere ees Guolestero! metabolism and bile salt synthesis * For the safe 
ee Sommer or conception, Ortho-Gynol Vaginal Jelly is widely 
| mavocsted, it is promptly spermicidal .. . non-irritant even 
On extended application . . . and esthetically appealing. 


Prods Linden, N. J. 


Active Ingredients: ricinoleic acid, 
boric acid, oxyquinoline sulfate. 
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Peace terms every 


should 


The war is still on . , . and will be for some time to come. 

But right now—before the war ends—every man in America 
has an unprecedented opportunity to make terms with him- 
self for his own peace . . . his peace of mind. 

For now, as never before, a man should look at his wife 
and family and say, “What can I offer them for the future?” 

Now, as never before, a man should look at his house and 
worldly goods and say, “How can I improve these so my 
family may better enjoy life?” 

How, as never before, a man should look at tomorrow and 
say, “How can I best prepare for some unforeseen emer- 
gency which might affect my family?” 

And now, as never before, every man in America has a 


make WOW! 


chance to answer all these questions—an opportunity to pro- 
vide for the future. 


That opportunity is War Bonds. No doubt you are buying 
War Bonds through the Payroll Saving Plan. Arrange to buy 
more War Bonds. All you can afford. More than you thought 
you could afford. 


What’s even more important—don’t cash in those War 
Bonds before they mature. Stick them away in a safe place 
—and forget about them till you can reap the full harvest 
on them. 


Now is the time to make your plans for peace of mind. 
It’s something you owe yourself ... owe your family. Buy 
War Bonds and hold onto them! 


American Osteopathic Association 


This is an official U. S. Treasury prepared under 


of Treasury Department and War Advertising Council 
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Just Released! McCormick’s 


PATHOLOGY of LABOR, 
the PUERPERIUM and 
the NEWBORN 


If obstetrics is part of your practice, you will want 
to own McCormick’s new textbook on “Pathology 
of Labor, the Puerperium and the Newborn.” 


The author has developed a well-illustrated, directly- 
styled refresher guide which is complete without 
being cumbersome—a guide dedicated to the recog- 
nition and proper evaluation of the pathologic. 


He gives extra consideration to pelvimetry, breech 
extraction, placenta previa, post-partum hemorrhage, 
use of forceps, version and cesarean section technics, 
puerperal infection, breast pathology, asphyxia neo- 
natorum. The ensemble of tubal sterilization opera- 

By CHARLES 0. McCORMICK, A.B., MD. 


and surgical procedures will be of special interest. diana University School of Medicine; Consult 
ing Obstetrician to William H. Coleman 
Hospital for Women, Indianapolis City Hospital 


and Sunny-Side Sanitarium. 


Newer topics which are covered include puerperal 
sterilization, sulfonamides, penicillin, tilbestrol, vita- 
min K, erythroblastosis and improved analgesia (rec- CHAPTER HEADINGS 


tal and continuous caudal. ) Abnormal Labor. Obstetric Injuries. Post-Partum 
Hemorrhage. Obstetric Operations. Puerperal Infec- 
tion. Secondary or Late Post-Partum Hemorrhage 


399 pages, 191 illustrations, 10 in color. $7.50. 


McCormick gives you the essentials of present-day (Puerperal Hemorrhage). Anomalies and Diseases of 

the Breasts. Other Complications of the Puerperium. 

obstetric thought on major and minor complica- Conditions Related to Delivery (Accidents and In- 

juries). Conditions of Congenital Origin (Malforma- 

tions in easily assimilated form. Send for your copy 
Appendix. 


today. 


The C. V. Mosby Company AOA 1/45 
3207 Washington Boulevard 
St. Louis 3, Missouri 

Gentlemen: Send me McCormick’s “PATHOLOGY OF LABOR, THE 
PUERPERIUM AND THE NEWBORN,” price, $7.50. 
(1) Attached is my check. ( Charge my account. 


Dr. 
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